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PREFACE 



TO THE FIRST EDITION. 



DM' a hope that the Observations 
Contained in this little Tract might be 
found to contribute sometfaiug to the 
illustration of an obscure subject, or 
■t least to excite the attention of such 
as may not yet have adverted to it — 
the Author has ventured to give them 
a greater publicity than they obtained; 
through the medium- of tus Lectures. 
That the genus of diseases to which 
these remarks are directed, is very im- 
perfectly uadentood, is not a littla 



confirmed by the promiscuous name* 
under which they have been confound- 
ed. An acute inftammation of the air- 
passages, attended with fever, cough, 
and shortness of breathing, is the prin- 
ctpal subject of the following pagei. 
But the Author has endeavoured also 
to throw the whole of the subject cout 
nected with this species of disease int^ 
a form somewhal; systematic, which 
may, perhf^s, pEomote its utility. 





PREFACE 

TO THE SECOND EDITION. 



lUI 



If what he here meets with shall 
,quly reflect the experience of any Prac- 
titioner, whose field of observation is 
mtecusive, it may not be altogether 

leless to persons of more limited 
Jmowledge and opportunities. With- 
jmt the smallcKt solicitude about 
making a book, I have put down 
^which I thought it my duly to do) 
with studied brevity the observations, 
however slight, which my opportuni- 
ties have enabled me to make. As 
to the uaipes and the arraQgemeut 



which I have proposed of these di8-^ 
eases, as three species of a genus ta> 
which a coinmon terra may be given, 
no person can hold this undertaking tOy 
be of slighter importance than I do,,- 
I woufd not even by any means under-^' 
take to say, that cases of acute Bron*.i 
chitis can certainly wad always be dis- 
tinguished from other diseases of thft-1 
chest ; nor if they could be so distin- 
guished, would the treatment essen- 
tially differ from that which any in- 
formed person would adopt for the 
cure of acute Inflammation affecting, 
any part of the organ of respiration.. 
The importance, however, of attempt- 
ing a distinction is not inconsiderable,. 
because, though it affect the Trcatmrat 




^ttle, it affects the Prognosis mucb. 
^.prompt and active measures \V'ould 
■generally, perhaps, save the patient in 
Semitic, and often ip Peripneumonia 
but I fear that we should not 
l|>e authorised to count no much upon 
I jpccess in inflammations of the fra- 
Jieal membrane, hon'ever early an^ 
jDxiou^ly'our attention were direcfe^ 
Kfy Hueh cases. Such distinctiops are 
iier important, as thro^^jig light 
1 the secondary dangers of Hooping 
Cough and Measles, and therefore in 
^leading on the first appearance of cer- 
tain symptoms (their cause being 
known) to a treatment which k^t the 
particular danger in view. 
A second edition of this little publi- 




calton being called for, I have ctrf^ 
reeled it as well as my time admitted 
I have interspe^ed such additional re^ 
marks as have been made since it was 
first before the Public. I have alsb 
■thrown into a Supplement some ob- 
'Bervations which closely connect wltK, 
the sabject, and which appear to mh 
&r from uninteresting, though th4 
question of their novelty is to be dei> 
'termined by the Reader into vrhos^ 
imnds they fall. 
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Introduction — Early Opinions respect- 
ing Branchial Affections. 

k 

The disease which forms the sub- 
ject of the following pages, is an in- 
flammatory affection of the secreting 
membrane which lines' the bronchial 
tubes ; it is liable to end, like other 

s 
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inflammations, in the production of a 
purulent fluid, or more frequently in 
an excess of the natural secretion of 
the parts ; and death, in either case, 
may be occasioned by the mechanical 
obstruction which ensues, or by the 
impediment produced to the recipro- 
cal operations of the air and of th© 
blood upon each other ; a state of 
infinite hazard, from which scarcely 
any patient is found to recover. 

As these passages are the immedi* 
ate recipients of the air, and of course 
more directly than any other part of 
the organ of respiration exposed to all 
ihose effects which result from its 
vicMisitudes, whether of temperature 
■or of other natural properties, that they 



f if^iouM be peculiarly liable to disease^ 
iis a circumstance in itseir to be «x- 
I'l^cted, and which might have been 
[ (inferred a priori. The' disease to 
llwhich we find them actually subject 
lillwm these causes is commonly of aa 
r teflammatory kind, and this often to 
degree which (ar exceeds the 
wmptoros of common catarrh. In- 
the catarrhotis inflammations 
[ laf tlie mucous membrane are cliief- 
^ of the aathenie character ; but the 
most striking disease of this genus 
belongs rather to the acute inflam- 
mations. There is besides, so great 
a variety in the degree, as well as 
» the leading character of tliese af- 
fections ; they are liable to so mftny 
B 2 
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modifications, from season, age, and 
other circumstances, that the ambigu- 
ous hinguage in which they have beeu 
described, affords no occasion for sur- 
prise. 

I. An account of the iunainmation 
of the Bronchial membrane, m its most 
acute form, though it lias been touched 
upon in various writings on practical 
medicine, has never been regularly 
drawn up ; the disease has hitherto 
obtained no distinct name, and there- 
fore no place in systems of noso- 
logy. 

11. A less urgent affection of the 
same character, decidedly indamma- 
tory, and affecting apparently the 
same part of the organ, has beca 



Iplig known, anJ often described. 

hXLc tirst acciirale account of it was 

■«|pven by Sydenham ; it is the Pe- 

p[»neuiiionia nolha of that author, 

^tlhe Catarrhus i^ulfocaiis of Licu- 

^ud. 

»T. The Catarrhus pituitosus, the Aq- 

j^na broDchialis, the Tussis cum dysp-* 

£aj &c. are less urgent varieties of 

i same disciise, diflering from it only 

I the degree of violence in which the 

Dllanimation exists. 

|1j;U .14 Uie, object of this Essay 

i/Oatice. ft lUtle more , at large thau 

tas hitherto been done, each of these 

ffections : but before the immediate 

Resign be entered upon, it may not 

t, i^oiilteresting to run over the opi- 

~" ji3 
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nions'wliiCh have from tiine "to lim« 
existed, and are to be foiiml, iji mci 
tlical wrilhigs of aiithorily, w'AU, 
ragard to Bronchial affections in 
g^neraL ' 

The term Catarrhus of tlie anolertt' 
physician?, it is well linown, compre- 
liended cases of dejitixicms (as thttyi 
were afterwards called) on the lu^gsy 
aed 'Wts not confined to the movb' 
limited affection, to wWeh it is BO*n 
usually appropriated. The terra seein* 
Edso to have embraced certain acute 
<;ase* of a cafarrhftl complexion, wlucU 
pTored ^niekly firing** 



AphorTH,' I2. 



'ibee ptctonit ctttarrtn' -WAV 



Important distinctions with regard 
to tbe diseases of the organs oi' re- 
BpiratiuD, seem to have |>revai1ed kt 
. very early period io the bislwy of 
iBedicioe ; Pleurisy, for tDstance, and 
Penpneumouy, can hardly be better 

t described at this day than they were 
Aeacribed by Aretie-ox. This writer, 

I i^er treating of Phthisis, Empyema, 
•nd Asthma, describes an affection 
which he calls Uvtvftuin, and which ap— 

I jiears to have been clearly iHronehial.' 
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•onietinies called ^rf^uhtt (Aphor. ill. 31) > 

■ometimes vviyutnt (Catarrhos luffocBtivus oT 

odcrDs) - and some arc recorded whicli 

t bad a tendency to end in suppuration ; Kardppoi 

mif.T^* Avit KciXitfv cmniKyrat iv j/ttptjaty riKonym- 

> 4 



He-saya!' that it Ims an affinity' tt» 
asthma; that its symptoms are, great 
(li^Iiculty in breathingr, cough, heat, 
watohfuhiess, loss of appetite aud of 
lleKJi, with small frequent pulse ; that ' 
it is a disease of great length ; and 
that it kills some by suffocation, while 
others fall into an anasarca. Its chief 
peculiarity, however, is staled to con- 
sist in an ineffectual effort to expecto- 
rate, or, if any thing be expelled, it is 
ia small, white, round lumps, like 
hail*. 



?r», iv!iv yap dvdyouirf ^v Zi n rou iryii/toyuf^ 
dvoppayiii /3iii, Cfitypiii', XtVKOr, (TpoyyuKot; 
j(u\ttiu!tf. In Uie iirfccdiiig itiaiiter Iliis (lis- 



The symptottis here detailed suffici* ' 
,ently indicate a broachial iiiBamma-- 
tion — rather, indeed, an extraordinary 
l^one, as few patients are now found 
to ilie of chronic pectoral disease, 
having its seat in the Bronchiae 
t without expectoration. 

I i ■ About There is an express section 

A.u, 450. . ,, -,- c jT^.- 

i. in tiie writings oi zhtius, 

. tinguished writer notjcps with surprise, the con- 

[Jidencg and Iwji^ulness of penom expectorating 

. matter Jrom the lungs, although he dues not 

put tliis down in bis chapter on PlithisiK, a ilis. 

ase ill which we bo oflen and so painrutly re- 

larU iti &uvfia ^c crt tovtiuv' royot ftif yap 

twapmnf ft'i"'', EVYYXIH h TONOV; 

AYNATilTEfH. ,, 

B 5 



betirift^ for its title, " Coftcel-ning «f£t 
Affection >tbich is thought to be Plea- 
riticj but U not." He speaka of certain 
viscid and tenacious huniours gene- 
rated in the body, and carried to the 
longs : Ibese, he sftys, obstructing the 
air passages, induce a great difficulty 
cf Ireaihing ; under which circum- 
»tartces, Certain physicians, having 
adopted an erroneous practice of 
opefiing a vein in tlie arm, and draw- 
ing off a large quantity of blood, have 
occaeioned ihe death of their patient 
For in this disease (he proceeds) it is 
□ot from pain that the respiration is 
ittpeded, bat simply from obstruction 
of the air tubes. He recommeiids 



f Tomits, when the disease has gaineil 

■o much ground as to threaten eutfo-' 

f oAtion. — ^ius, Telrabiblou, II. W. 



Pauius .^ginkta*. — After da*' 
Lscribiog the commou atfcction of the 
head and nostrils from cold, gra— 
Tedo and coryza, this author pro'- 
ceeds to notice, that if the defluxion 
fidl upon the aspera arteria, so as 
to irritate the membrane which liaea 
I it, hoarseness is induced, and " the 
JfiKicheal disease" follows. But this 
he tells U8, is not alwa^ 



» 7th Ceulury, Fri«Dd. 

e 6 
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or iiecessarily a consequence of di 
ftuxiou from the head ; it may resul 
frpm vehement exertion of the voic 
or the respiration of a cold atmj 
spliere ; by which an injiammatorx 
affection is brought on, and if it bi 
protracted, Otere follows a couyh ^ 
malignant tendency. 



I About 
A.IJ. 1300. 



AcTUAiuus.— If, says thii 
author, there is a conjluenct 
of the hiimauris, so as to produce obi 
atmction of the air-passages, a dif^ 
culty of breatiiing, great in pro^iortitM) 
to that obstruction, ensues ; but it dof^ 
not always fullow, that the substaucf 
of the lung is affected. In an advanced 
stage of the complaint, he remarks, 



much feebleness to be produced, that 
the defluxion can with difficulty be 
■relieved by spitting, and that the ha- 
zard of that suffocatiou becomes im- 

mineot Method. Medend. 1. i. 

c. xviii. 

In another passage of his writings, 

L some expectorant remedies, urtica, 

[ Btyrax, scilla, &c. are recommended, 

l-** to cttt the tenacious humours^ and 

exonerate the chest." 



These authorities might readily 
I be multiplied ; but they are suffi- 
^'cieat to shew, that notions of pul- 
i monary disease, neither pleuritic, nor 
depending on inflammation of the pro- 
per substance of the lungs, but rather 



14 

011 an obeMtQcted state of the lifonohiat 
tobet, prevailed among the phjBicipaM 
wh6 flourished in the fatter age» of 
the RoHian emphre, and is mentioned* 
with considerable confidence ift their 
writings. 
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'Hi .,. J • : • . • • it 

• *i* - ,.../, ... . , , li 

CHAP. JI, 

^Mi&ns 6f the Modem Systmaitci' 

' 0^ SrmcliM JJfecXi&ns. 

To extend a little farther the rapid 
glance we proposed to take of the 
history of medical opinion respecting, 
bhmchidl complaints, \re shall now 
notice with the «ame brevity those <£ 
the beist modern ^yMemiktics on the 
subject of our finquiry. 

In the System of Frederic Hoffmann, 
9^ work of much talent and extensive 
oiMeryaiioB^ there are various passages 
tiiikh bekttg to 0110 fftibject Of the 



Catarrhus suffocativus he relates, that 
it chiefly destroys the aged, the in-- 
firm^ and infants ; aiid attributes it to 
a paralytic affection , of .t^e ^^j^e& 
which belong to the organs oi, res^i- 
ration *. 
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' * Ilfs description of the ^mptoms h db<^ 

• - , - 

Yiou^ly the frtiit of personal obseri'atioti. • 
''^' Trahitur in hoc morbo sumiBa cooi; dific^l^. 
tgtiR et aii}(ietate s{nritu8, et quia bronchus,, aeco*. 
dente a sanguine hum^^e Tiscido seroso, repletis^, 
nihil tamen sputi rejicitur aer admissus strepitnm 
et ronchum in fistulis edit, donee praecluso peni- 
tus aere, aeger sufTocetur. Quod antiquam 
cvenit pulsars aliqtiof saepe ante horls intermiitit^' 
sfnsuii grqjpilescU peaitHsqie Jb(er<idit.$i uiibj 
i^uiquam etiiun meiitii tlirf)piti# e^vn e4U^e||.Qrii(pi^ 



"' The 'description of a disease under 

[ tile name of Peripneumoina notlia, 

h trliich we owe to llie illustrious Sy- 

iclenhatii, has been regarded (fjcrhaps 

k crronoously) a» an original account of 

KWi aflectioii of the lungs not previously 

fjuiown. He appears rather to have 

fepresented with greater fidelity and 

correctness than others the sub-in- 

flaramatory afl'ectiou of the broochiffi. 

[)neof the causes which may occasion 

Kfi'erence between liis account and 



Wgore sniicrrenit. — Med. Hat. Sysl. sect, i.i 

, xTi. — No writer bat IJolfmaiiD lias remark- 

ilih l.i^t, wluch iS) bowcvety only m 

Btasiunal symptom."^-' • 



IS 

tbMe of otbcr writers, is pcobaUy thii 
— tlmt he describes the disease quite in 
ite iiieipietit state. But the complaint 
is insidious ; its lin^t symptoma, there-> 
tore, would readily be overlooked by 
less accnrale observers. ; whereas, iu , 
its advanced stage, with tfaesyioptomM 
ofCatarrhus suffocativus,iiobodycoalcb' 
ioil to vecogniseit*. 



* "Frimft febrb liunlsa none tncalescit ^tc 
nunc friget. Vertigino^uK tst : de capUU do- 
lure qusritur lancinante quolie« tus»s importu. 
uius fatigat: nrina turbida ct^rnilur et rubuai 
iatense: unguis detractus pluariticoram ssngu!. 
n«a rafert. Anheltu tspenaniero spirilnm era. 
broac ccleriter ducil; si muncatur ut tussim pro- 
toeet, hauil aliter duEet caput, ac si in partea max 



this description of Sydenham, 
Iwveral material symptoms are noticed,- 
Etfhich belong chiefly to the Bret fltag«' I 
wtf the disease, and serve to mark ittf' ' 
I rteentfcd character. The state of thrf' I 
l^lse, the pecutiawly of the reiipifat*'! 
■, the appear»Bces of the ftlood anielfJJ 
f the wine, and the head-aeh whkM*' 
AttendSj are all impertant part1culttr»f^'| 
and if the description itself were itt'' 
any respect defective, H" it had Hfi n4 ^ 
in doubt whether the affection werrf^ 
inflammatory nature or not, 
I practical directions which follow'. 
frould remove it. 



IHiliret. Dolet et (horax omnli, piilnioDunl''^ 
Mcctatio <turiba» ad*taittiuai percipitur." 



lifLppeoed that 
after reading lUis excellent deseription, 
and adopting- most of tlie, sj'oiptoins- 
into.his own, could bring biiuselti to^ 
believe that it was owing to aii._f4>n 
structioa of the blood-vessels, _iSjf^ 
plilogosi plane alienum," it ig difficult 
U> comprehend. Such is the ,opUiipD>. 
however, which he expresses in hi» 
accoi|nt of Pcripneiimonia nothai.— 
SjnoftUniv. Prax. Med, vol. i. jp^ , 
198. ,■ --y, 

la another chapter, the same writer, 
describe tii&,£)jtb^rrtiu^ sifffocans. Of 
this disease lie makes; two »pecics> 
one proceeding, he says, from a spas- 
modic constricttQii iif the glottis ; the 
oilier, a broncfuurum infarctit. 



ETere he rests, as Hoffmann h 
le, and all the earlier writers ; a 
resting here, is not at all more advanc^ 
ed in his pathology than iEtiiis aa^ 
his cotemporaries. But infarction of'] 
the passages is merely an effect ; aa-J 
increased action of the vessels on 
their surface, sometimes amounting' 
to real inflammation, at others, to 
what may be called a sub-iii^lamma'^ 
tory state, is plainly the cause, and 
perhaps the universal cause, of these ' 
obstructions. 

Dr. Cullen, in his obser\'ations on 
the pathology of this disease (his de- 
scription being merely that of Syden-r 
ham), considers it as a catarrhal af- 



Htition, wbieli in its {progress i 
some deffree of pneumonic ittfiav. 
fton, and destroys kje iy a serous efFu* 

The PeripnenMOiiM ■ ncftha ofS^ifd en- 
ham 1!=, without (llotA)t, an isflaivnia- 
tory affection of the bronchifE ; 4>ut 
not of that kind in which a production 
of punrtent matter takes place : this 
Is now,! believe, the prevaiKfig senti- 
tnent of the medical schools*. 



* <' Peripneumonia notha, forlior broDchioram 
caterrhus est, quo frigida et humida sab t^inpes. 
tate, ab accedunte membrana: mucosx tins cana- 
les Inrestientis irritatione, copiosior tcnasqiie 
pHnita cdcriori-paTBU aecreta, bromj^ioruin fines 



Vogel rosertSj among the dise4iK&$ of 
the order Adynamise, one whichr t>« 
oaDs Paigma, subjoining the terra 
Catarrlnis suffocativas as a eynonyn; 
But his dcrinilioD of Pnigma is nothing 
but a description of sufTocation. 
^M fiauvagcSj in describing the Rheuma 

opplendo EufTocalionpin sat ctlu miuatur, quia ob 
dolorem ant ob primarium inSammationem s 
tus prxc)uda.tur." The remainder of the ab ■ 
count, which is perhaps one of the best on tbv 
subject, is too long to transcribe. — Frank decu- 
randis Hominum Morbis, yol. ii. p. 13S. 

*' Iriflammalio subitide bronchia eorumquc ra- 
mificationes prehcndit ; inde febris acuta," &c. 
— StoU Aphoris. de Feb. cxxviii. See also th« ' 
hitio Mcdcndiof thesame Author. 
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tetarrimle, has^ given a very seiisible 
giGCQiKiiit of these : diseaiseiB, and ju- 
diciously explains them on the prin- 
ciples which hare been already ad-^ 
variced*. ! • : .' 

* '^ Membrana^mucosa quae rias aeiias pulmo- 

• . ■ ■ -'-^ 

nun obdiicit levi phlogosi afficitur," 



.. ~ ^ 



I Sw&tiwmort of the Diseases of these 
Parts ; History of Bronchitis Asfhe- 
nica, or Peripneumonia Noiha. 

I* It has been already noticed, that 
L the bronchial tubes are, from their 
structure and their office, in a state of 
natural predisposition to disease. They 
are more immediately exposed to the 
influence of the atmosphere, and to the 
effects of cold: the quantity of sur- 
face which they present in their va- 
rious ramiCcations is great; they are, 
besides, highly vascular, abound with 
mucous glands or follicles, and num- 
-berless small vessels open iuto their 



cavity to supply the halilus of the 
lungs. Under such circumstances, it 
is only wonderful that they do not 
more frequently suffer, and there can 
be little dotibt, that the mucus which 
iheir surface secretes, affords them a 
most necessary protection ; yet the 
hazards to which they are exposed by 
atmospheric vicissitudes, which cannot 
be diminished by any precautionary 
system, are still considerable. It is 
needless to pursue this subject ; let 
us rather inquire into the history of 
the diseases to which these parts are 
so much exposed. 

Much of the variety in the cliaracter 
of Bronchial affections depends, it is 
probable, ou cousUtutional pecuUari- 
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liies of the individuals who become 

L^eir subjects, though it will also have 

«ome connexion (which is plain from 

he identity of symptoms during the 

prevalence of influenzas) with the na- 

Kture of the exciting cause. Whenever, 

I /or instance, an healthy vigorous person, 

•of middle age, is attacked, thesynip-'l 
Itoras of strong re-aclion and high in- | 
flammatory fever will be found, no^ 
perhaps, inferior in ^'iolence to thos*-! 
which would attend a pleurisy in the 1 
same individual. If, again, it attack a.l 
person of sedentary habits, debititatedl 
^by intemperance, or other causes, 

|(vhose best health is scarcely moral 
Ithan exemption from specific disease," 
Itbe arlizans, for instance, of the me* 
c2 
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tropolis*, a series of symptoms, less 
promiDcnt, indeed, but scarcely less 
Jiazardons, will ensue, aud 9. fever, 
which partakes of the low nervoDB 
character, will attend them. Otters, 
in the decline of life, and with m^ny 
indications of a broken constitutioo, 
■who have perhaps just strength enough 
to maintain for a while a chronic in- 
flammation, become the subjects of the 
disease under a third modification. 

A consideration of these varietie* 
may perhaps supply a nomenclature 
sufficiently appropriate, by which to 



* " K.aTaXvfidivovTai yap (a'l jiayavatKai 

f^i-on) rrf Oiifiara r^v re cpyalofiivuv, Kai 

uv [Vifiikofiifav, dvayndluvaai KaOijirQai koi 

Kiarpoijihvdat ivtai Zi Koi vput trip ij/it^iunc. 

Xenoph. aUcouom. 1. ir. 3. 



jBKstJnguish Ihe several species. If the 
ierm Bronchitis be appropriated to th^ 
;eniis, wo may distinguish the three 
principal .species by the epithets of 
pcuta, asthenica, and chronica. 

To the first of these, the Bronchitis 
vcnlti, belongs the disease shortly to 

! described : the second, Bronchitis 
asthenica, is designed for that which 
now bears the name of Peripneumonia 
notha ; and to the third belong Chro- 
nic coughs, Tussis cum dyspnoea, Ca- 
tarrhuspituitosU8,Catarrhus senilis, &c, 
of which there are many varieties, into 

L which it were needless to enter. At any 
ate, whatever may be thought of ths 
third species, there is ample ground for 
distingiiishing the two former,, which I 
c3 
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apprehend may be sufficiently wea 
effected by the terms proposed, 

But in place of following that order 
tn description which )!eeras more na- 
tural in arrangement, it will perhaps' 
be better to describe in the first in- 
stance, the Bronchitis asthenica, as iC 
is the more familiar complaint, and- 
will therefore constitute a more con- 
venient standard of reference. 
0/ Bronchitis Asthenica. 

After exposure to cold, and some 
incipient feelings of disorder which 
the patient does not particularly ad- 
vert to, he finds considerable oppres- 
sion and uneasiness in breathing, which 
is in some instances attended with an 
obtuse pain about the pnecordia, of 
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by a general sense of weiglit, ansietj,11 
and tension all over the chest. The. 
respiration is commonly more frequent' 
than is natural, and is attended very- 
generally wilh a wheezing noise, pe- 
culiar to affections of this description. 
If the patient be desired to make a, 
deep inspiration, in order to extend the-^ I 
chest to its full capacity, his effort ia ■ I 
either interrupted by a fit of coughing, 
or his uneasiness increased, while the 
pain, if any existed, is aggravated, 
There is no sharp pain in the side, bub-l 
rather a diffused sensation of soreness. 
The dyspnoea becomes more consider* 
able if the patient attempt to lie down^i 
and he therefore prefers a raised posture ;uA 
tlioughhe is commonly able to rest ow , 
g4 




either side indifferently. In addition' 
to tliis constant dyspucea, ihere are 
coses, in which a symjitomalic asthma 
18 !iiiperinduced. The patient is sub- 
ject fliree or four times in the day to a 
manifest aggravation of the difficultif 
in breathing, a sudden constriotioB 
across the thorax is complained of^ 
which, sometimes extending to the 
larynx, prevails to bo great a degree, 
as to prevent the voice from beings 
articulate. In a short time, however^ 
such spasmodic exacerbations remit, 
and the complaint resumes its usual 
level. 

At the same time with the dyspnoea, 
or soon after, a Cough commences, 
which is at first unattended with ex- 
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pect&rftlion, and often remains obsti- 
nately -BO for the first two or thred 
days: it is frequeriLly (but by nO 
means so constantly as might be ex- 
pected), attended with hoarseness.' 
If the disorder take a favourable turn, 
the expectoration of a thick, whitish^ i 
frothy mucus comes on, and usnally, , 
but not constantly, relieves the symp* ' 
toms. Its quantity is at first not great ; ' 
in a very few instances it has been, , 
streaked with blood, and is brought) 1 
off ^vithout much etfort, the violence 
of the cough diminishing, while peri i 
haps its frequency remains*. 

* In Ihc first stages of the inflamttiatary com^ i 

plaioU of thi' Uronchiie, there is little or do secre-^ ] 

tion : the oi'tliiiary function of (he part is stupped , 

0. proapf whero the waat of the moistuni I 
c5 



Such are the sjmptoms, as they 
affect the organs of respiration. The 
urgency and danger of the disease is 
undoubtedly to be estimated by that 
of the dyspnoea which attends it. 



neceuary for the lubrication of the passageSj oc. 
Usions (hre Boiey inspiration which It is so dis. 
treuing to hear. After the first violence is sub- 
duad, and the secretions are in some measura 
feBtoredj the expectoration may be dilTicuIt from 
« a rioits causes : — early in the cotniilaint, from 
the scantiness as well as from the tiscidily and 
adhesiveness of (he mucus : later, from its re- 
dundBncy, and the debility of the muscular action 
of Ihe parts. Fus, liable to neither of these 
accidents, is generally extricated without diffi> 
cully. This is noticed and explained too by 

AretxuR. fn/iScut avaijupcrat ... noXvTfitiTOt 

yap tD'ii/jUui', (Toy^'iij miXot, ov ;^uXciraifui> 
rji vypa oX\irv air' aXXijc tvfiuf^apiriy a/liipuv 
T>i fitoifi njc r^i;\(ii7( apTftpirit: ifKiit: irta/init 
yaa xal okiirBipoy to iri-ov arap ral avaryon 
i>yv TO wrivfia ifw^. Tipoy.JlttCt B. Y 
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Lich is often exceedingly greftj 
while the cough is by no means so. ^ I 

A violent tensive pain just across 
^e forehead, intolerably aggravated J 
|»y every lit of coughing, is aRympton t 
which, though not universal, is cer- I 
tainly met with iu the greater nnnibci j| 
of cases, and which remits only wi^J 
the primary inllammation. 

Tlie tongue invariably exhibits some | 
deviations from the natural state; The j 
digestive powers are at a stand ; thfe-1 
patient is not merely indilferent ttt'i 
food, but commonly loathes it - 
much as in fever; ho has thirst, aotl-l 
the urine ia constantly loaded, turbid, ] 
and high coloured. 

The pulse in this disease has somefc'- 




timeB all those characters of hardneH^ 
fulness, and frequency, which indicate 
the greatly disturbed state of the cir- 
culating system in highly iDflamiDa- 
tory affections. But it is more usually 
that sort of pulse which we find con- 
nected with the acute rheumatic affec- 
tions of the metropolis, increased in 
frequency, diminished in strength, 
with some hardness. 

The heat of the surface is often 
not much increased, except towards 
evening, when, as in other febrile 
affections, the patient may become 
hot, restless, and uneasy. Tiie skin 
is, however, usually in an obstrncted 
state, and it is difficult to excite 
diaphoresis. 
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bin moderate cases, in the course of 

% week or ten days, these eymptomA 
lecliiie, the breathing- becomes gradu* 
tily improved, and the desire for food 
Mrns. But the cough will still re* 
Main, from the increased irritability (^ I 
the passages, for a considerable tim^ 
nor does the patient altogether rccove* 
his strength till some weeks have 
elapsed ; much, however, of the quick* 
ness of recovery depends on a favour* | 
able state of the atmosphere. Lastly, 
this coraplaiot, it may be added, is i 
one of those which generates, in a re* . I 
markable manner, a pre-disposition t» ] 
a future attack. 

Such is the common course of the 
Bronchitis asthenica, or Peripneu- 




monki notha : its-danger chiefly con- 
sists in its power of debilitating to a 
great degree, not ooly the constitution 
io general, huit speciflcally the parta 
which it attacks ; hence, a redundant 
secretion of mucus, in unfavourable 
cases, comes on, expectoration ceases, 
and the patient is suffocated. 

But there are other ways io which 
it terminates ; it i^ometimes becomes 
the origin of a spurious consumptioni. 
and it is no uncoHioion thing to subdua 
the violence of its symptoms, and yet 
not to conquer the disease. The patient 
recovers perhaps a little strength, and 
leaves his bed, but his respiration con> 
tioues uneasy and oppressed. The 
.cough aad spitting, though mitigated 
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i^vtelence, contibue to Harass liim-(. < 
his pulse becomes more feeble an^ 4 
frequent, ajid a gcocral debility takes 
place, attended with a decided loss . 
of flesh. He becomes subject to 
irregular sweats, and in the course 
of a few months the emaciation often 
IHBakes rapid advances. A person who | 
sees this complaint after it is formed, ^ 
and some time established, is ready to J 
conclude, that he has to deal witH-j 
'flrdinary Phthisis pulmooidis ; but i 
betake pains to trace it from its origiiij 
he will often discern that it i 
affection essentially different from coa«.J 
jBUmption, however strong the resembn',-| 
'Ituice in external character. TberaJ 
are besides some grounds for diafJ 
tiflguishiug the two affections. Pa- 
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tieinls m" an extreme state of deBilit_ 
ftnd emaciation, consequent to bron- 
chial inflammation, will distend the 
chest to its full capacity without feeling 
much uneasiness, and not any pain, 
because the structure of the lung, or 
the investing membrane, is not dis- 
eased. They lie down in bed much 
more easily than consumptive patients, 
have no shooting pains in the cheet, 
and though they sweat, it is from 
weakness; there is nothing like that 
profuse discharge from the skin which 
produces the solution of the hectic 
paroxysm. The appearance of the 
Sputa may properly be taken into the 
account, but cannot be exclusively 
depended upon. 

Every person who has been in the 




habit of seeing this disease, has pro- 
bably noticed its termination, as above . 
represented, in a Petitions consump— 
tiou, In the Ratio Medendi of Stolly 

re are some correct observatioitsi 
this ' expreBB subject, and the- 
passage is perhaps worth transcribing. . 
Ratio Med. vol. vii. p. 10. 

I^out periptieumomum veram^ 

\inde vera quoque phthisis excipit 
et svppuratoria, ita notham peripneu-^ 
moniam, excipit pht/iists pituitosa, seUi 
eeque notlia. Febre ut pktrimum carent, 
tvssis assidua, vesperi major, cum re- 
pleti thoracis et nonnunquam quasi ex-^ 
ulcerati sensu ; stbilus ; strepitus inter' 
tussiendum ; vesperi noctuque orlhcp- 
rma ; stspius aul semper Jerme asth- 
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matica respiratio. Sputa copiosisiima, ' 
Jlava, Jlavo-viridia, aspectu pits reje- 
renlia sect pure multum consistentiora, 
et tenacia ducHLaque instar pasttx duc- 
Hlioris. Emacianlur ut sceleta stnt 
mera, cute rtigosa, crassa, pendula, 
furfuracea, imperspirabili elephantina. 
Hoc rerum statu levantur a lichette, , 
curantur a decocCo corticis Peruvtani." 

Tbis account agrees, in most of^ 
the essential parliculan;, with the ex- 
perience of the Author ; but not alto- 
gether ; for one of the essential symp- 
toms of fever, frequency of pulse, lie be- 
lieves will be universally found in the 
spurious as in the genuine consumption : 
were it not no, the diagnosis would in- 
deed be simple; so far is this from being'. 
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trtre, that the disease in question has" 
not seldom proved the occasion of con- 
Merable perplexity. But as patient* 

•ho appeared to be irrecoverable, an<t 
beyond the reach of all medieine,^ 
have been found to get well almosfi 
without any, have recovered very unex- " 
pectedly their flesh and strength, and ■ 
have assumed all the marks of a 
spontaneous convalescence, he has no 
longer any doubt that under a variety ' 
ef circumstances, the mucous mem- 
.ne takes on a peculiar aetion, pro-* 

[acing many of the symptoms of ^ 
genuine phthisis, yet under proper • 
treatment, (sometimes by the unassist^' ' 

id efl'orts of Nature,) returning to an ' 
Itby condition. The diagnosis of ^ 



paltnonar^ consumption is by no meantf ' 
alway* obvious, and many of those 
cases in which medicine has appeared 
so successful, and where certain reme-' 
dies have acquired so much reputatioDj 
have been really of the pseudo-coii<< 
sumptive kind *. 

It will be repeatedly observed'by aJJf 
who pay attention to the progress of 
Chronic pectoral diseases, that a pa^ 
tient shall be confined a whole wintetf 
to his- apartment, or be very little in a 
capacity to leave it, shall becomd 



• In correcting this passage for the sccorKl 
edition it may be proper to notice, that Dr* 
Duncan, sen. of Edinburgh, announces aTolomC 
on file subject of the Different Kindt of Con. 
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greally extenuated, and appear to his 
friends to be in an hopeless condition, 
yet so soon as the milder temperature of 
the advancing season shall be fett, ha 
will gain a little ground, and the pro- 
gress of the summer effects his re-: 
covery. In the next winter, however, 
the slightest accident is sufficient to ex- 
cite a fresh attack. — These are cases 
in which a change of climate would 
in alt probability be the most beneficial 
measure which could be adopted. The 
lichen islandicus will often render very 
considerable benefit to such patients, 
but it has not appeared to merit 
the high character which Stoll has 
given it. 



CHAP. IV. 

History of Bronchitis Acuta ; with 
some Cases, and Examinations t^fter 
„ Death. 

An attack of Broncliitis acuta takes 
l)Iace aft-er -exposure to cold and mois- 
ture, like otiier pirimonary affections i 
but it comes on more suddenly, and, 
in place of the insidious manner 
in which peripneumonic disease 
i^en creeps u[>on the patient, shewa 
its formidable character from the be- 
ginning. The patient is attacked witli 
a sense of constriction, or otJier uoeaoy 
feeling at the chest : his breathing is 
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burned, anxious, laborious ; the efforts 
■of all tlie voluntary muscles which can 
.be called into action, rendering the 
jjppressed state ofthe lungs sufficiently 
evident. Cough, if it has not begaft 
with these synfiptoms, soon succeeds; 
and though some expectoration attend, 
there is little or no rel ief derived froiA 
it. The skin ia dry, the tongue foul, 
and the urine high colored and scarce ; 
the putsc, however various in other re- 
spects, always hard ; the necessity of 
immediate venesection for the most 
part obvious. 

Wheezing is not in tliis stage a con- 
sUiit, perhaps not a common symptonii 
If the disease remain for a few days 
unsubdued by proper treatmcntjor have 



been hitherto neglected, the symptoms 
of excessive action suddenly disap- 
pear, the pulse becomes quite feeble, 
aud of almost countless frequency ; 
partial sweats break out at intervals ; 
and the patient, after spitting up an 
immense quantity of sputa v(rrioiu 
in appearance, till from feebleness he 
can expectorate no longer, dies from 
the accumulation : the last hours, in 
such cases, exhibiting very dreadful 
ttruggles with disease, and the patient 
often becoming delirious before ho 
sinks under it. 

This disease, it is obvious from the 
description, resembles, except in the 
pain of the side, a sharp attack of 
pleurisy; but in the violence of the 
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lytnptoms, and the rapidity of iheif ^ 
progresH, it much surpasses any pleu-* 
litic affections which have fallen under 
the observation of the Author : it fre- 
quently destroys life within a week 
from the attach, which other inflam- 
matory aifectioiis of the lungs very ' 
geldom do ; the suddenness of the con* 
version from the state of inflammatory 
action to that of irremediable debility^ 
is particularly striking-, and will be in- 
variably found to attend it ; and though 
this debility will be observed in all the 
functions of the body, yet it is the 
pulse which luost unequivocally shews 
it. Theefl"ect indeed produced on tlie 
nrculation in inflammations of thC 



i>roncbin is bo striking, as to bare been 
long since particularly noticed*. 

As other pectoral inflammations es- 
hibit various degrees of violence, so 
these must be expected in affections 
of the bronchiffi ; and in cases which 
undoubtedly belong to the same genus, 
symptoms considerably less striking 
will sometimes occur : but it seemed 
proper to give the description of the 
disease as it affects patients of previous 



* Sea a case described in the 3d volume of th* 
Edinburgh Medical Esnays, by Dr. Alexander 
Mooro, iiititled '« An Aslhma witli uncommon 
symptoms." The palient was cured; but two 
relapses brought back the same remarkable "fotf 
I'J pulse" which had at first attracted attention. 



JRaltb, where it will shew its genuine 
characters, uiu>bscured by the debility 1 
which so ofltcn modilics and obscures 
the B;ymptom8 of phlogistic diseases. 

Of the rapid progressof these oases', - 
and the manner in which they have a 
tendency to terminate, if not verjT i 
promptly arrested, the followiug will i 
I l>e sufficient evidence. 
K. A strong man of forty heated him- 
self by violent exercise on one of th^ 
Easter holidays, and got suddenly cool- 
He foiuid himself ill in returning 
t town at night, went immediately to 
) bed, and was attacked with symp- 
!oms like those above related. He waa 
seen on the second day ; and twice 
bled with very inadequate relief. Every 




other measure which seemed likely to 
be of service, was of course adopted ; 
but he died within the week. 

The chest was examined the day 
after. The bronchiae were completely 
plugged up by a thick tenacious secre- 
tion ; but the lungs vere perfectly 
sound, and there were no adhesions, or 
other marks of disease. 

In the early part of the last winter 
(1808), a man aged thirty-five, who 
had been troubled with an inconsider- 
able cough for some weeks before, felt 
an attack on his breath while working 
in the open air. The cough became 
incessant, and he expectorated a great 
quantity of thickgreenish-yellow sputa; 
the (Jyspncea, in place of being reliev- 



ed, becoming rapidly worse. On t!ie 
Uiird day after the iitlack, he was visit- 
ed ; the syniptoms of extreme debility 
had already appeared ; he was iinuble 
to breathe, except wheit the Iruuk of 
the body was elevated. The respira- 
tion was very frequent, and attended 
with a singing noise like; that of water 
beginning; to boil. His pulse t'eeem- 
bled' that of a patient in -the Istst j<tage 
^f typhus ftver.: His coUwt-Mianco 
was very pale, aiid his expectoration 
BooD began to be less h'equent and pre- 
seritVy ceased. He Jived, ilibweverj 
(wo days longeF, aH<t'V^as! Idebribiii 
1 honrs "before; he died. . ;■ , ;, 
ri exaininatioii, theJliUgswereswr*^ 
D 3 




leclly sound, and free from adhesion. 
The broDchiffiwere not full, as it was 
expected ihey would be, of that secre- 
tion of which so great a quantity had 
been expectorated ; but mark* of i«- 
fiammalion on the surface of the larger 
branches were sufficiently distinct. The 
operation of < an emetic taken a fevr 
hours before his death, had probably 
removed the sccretiou, which had ac- 
cumulated, and the debility prevented 
the formation of more. 

A yoang healthy woman^ aged nine- 
teen, who took cold, by watching her 
sick child during very cold nights, 
died in a week, under the ^ell-marked 
eymptoms of bronchial inflaaiDiation. 



She was seen when il was too late lo 
attempt any active measures for her ] 

titelief. The chest was not exatDined. I 
1 A child of about two years old la- i 
boured under difficulty of breathing i 
after the measles. The respiration was 
frequent and noisy, and considerablo 
fever attended. It remained ill for 
above a fortnight, and latterly became 
^^ emaciated. On examining the chest, j 
^bl})e lungs were entirely sound, but the I 
^^BFODchisB were completely JiUed tcit/i a 
iecretion of a more fiuid consistence I 
than usual, and of a purulent appear-^ 



f- < In coniiersatioD about this time with 
bis friend Mr. Copland, Surgeon, (then 
«f the Sod Regiment of Guards,) tho ] 
D 4, 




Autlior learnt that several men iinde^ 
the care of that genlleman had died 
during the preceding' winter, of bron-' 
ehiai infiaramution ; and that (he na- 
ture of the disease had been in some 
of the cases decided by examination 
of the parts. The ti.iilowing accnrate 
report of one of those cases, which 
he was so obliging as to furnish, is 
loo important to be omitted. 

" On opening the body of a yOting 
man who had been supposed to havo 
died of intlammation of the langs, 1 
could discover no adhesion, suppura- 
tion, or other mark of inHammation o» 
the surface of ihft lungs ; but- on open- 
ing the trachea, it was found quitefull 
of a fluid like the secretionof iBflamed 
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lembmnes; the inner membrane oFi 

IJthe trachea and larger branches of the i 

Qchise were very vascular, and loose ' 

ieces of coagulated lymph floated < 

fluid — in short, the parts werfe | 
iighly inflamed. All I can now leara ' 
the symptoms, Is, that he haA] 
luch fever, great diflBculty in breath^ J 
ing, but little or no pain ; that he li^ j 
boured under the disease for near ^ I 
month, and that he was repeated^ ] 
bled, but without the relief it usually 
affords in pulmonic cases. For the | 
last week his pulse was irregiilar, lits 
mntenance livid, and he could ndt 
eathe without Ins chin being in coB^ | 
tact with his brettst." 
■ _ JiSnGe the above case occarrcd, and--^ 
D 5 



ther came under the obson'ation of tlie 
same geullcman, but of which he had 
no opftortunity to notice the symptoms 
or the progress. A soldier was brought 
into the hospital, and died four hours 
after. The body had been already 
examined, and the cause of his death 
was unascertained; but from some 
conversation which had recently taken 
place on the subject of bronchial in- 
fiammalion, it was thought worth while ■ 
(as the mau had died apparently of i 
Home pulmonary affection) to examine 
(he trachea. It was found (with the 
larger branches of the bronchiee) in i 
a higjh state of inflammation. The 
portion of the membrane which covers ' 
the cartilages of the larynx exceeding* ■ 



ty tMckened, and the diameter otu 

passage much contracted. The part* | 

were taken out, and are in the posses-. ; 

i^n of Mr. Chevalier. 

L-' In the first volume of the Medical 

rransactions, there is a curious ac- 

ktoutit, by Dr. Warren, of the bron- , 

tiial polypus. A young lady liad fever, 
shortness of breath, cough without ex- 
pectoration ; which, after being somen 
what relieved by bleeding, and cathar-t 
tic medicines, terminated on the twelfth 
day by the vomiting of a large polypus 
coacretioD, which exhibited a cast of j 

ramifications of the bronchia;, in 
ffhich it had been formed. Of theso | 
toocretions, several were rejected ; 
^ir length was from two to four 

9 6 
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inches; 6ne extremity ragged, the 
other exhibiting a regular ramification 
into smalt and almost evanescent twig»,- 
In this paper, some references are given 
to authors who had previously described 
bronchial polypi, but had considered' 
thcRi as blood vesi^els. 'It may be taken 
for granted, that thesfe singular' Sub- 
stances were products of iuflamnaation, 
*iid that they resembled the morbid 
secretion of croup. 

Since his attention has been first 
excited by thiit important disease, the 
Author lias seen a very considerable 
number of cases ofit^ (many more since 
the publication of the first edition,) to 
ivhich, however, partlybecause someof 
them have been deficient iu that species. 



tfevidencewlrichissuppliedbyexanft- ] 

Ration after death, and partly from k | 

isire to compress the subject inttt i 

^derate limits^ he is iinwilliog to a.S- i 

'ert moi-e particularly. Hefecb, howt 

:B*cr, the propriety of noticing in thib ] 

place a valuable communication of bis j 

'friend Mr. Chevalier; by which, in all J 

probability, his own attention (as fib I 

^ad the -happiness of being associated ] 

th' that gentleman for several yeaA- 1 

'4nthe medical business of a large dii- t 

■pensftry) to' 'the- phenomena of thiilrj 

disease was first excited. 

*'-''Ih all the cases' recorded by Mr, j 

^hevolier'f .^erf: Jour. Miy 1802^ the J 

irts were- examined after death. It.] 

i-there waa a striking similarity ifc.j 



JB8 



the appeafaoces ; the lungs, on opening 
the ckeKt, did not collapse, and vcere 
perfeclly sound. Appearances of in- 
flammalioQ in the trachea and bron- 
chise were noticed in all ; and the 
tubeg, with the exception of one case, 
in which an emetic had been given, 
were hill of that secretion which had ^. 
produced suffocation. 

But the importance of those cases is 
such, that the reader will not be dis- 
pleased to see Ihcm consigned to a 
tract expressly on the subject of tfae 
complaint. 

Mr. Chevalier has given to his cases 
the nameof Cattarrhus suffoiiativus, or 
Coryza trachealis. The first was that 
of a young man,, about twenty years 




bof age. The disease at the beginning 
^had every ap[iearance of an attack of 
knoiild typhus. On the two first days 
[i.thcre was no affec^ion of the chest 
p-whatcver. On the third day the pa^ 
^'tient complained of a pain in his side, 
P'to which a blister was immediately ap- 
iiplied. Thesymptoms of general debility 
, Mere such as to forbid the use of the 
l4ancet On the morning of the fourth 
(■day he was relieved, but in the evcn- 
' iog great difficulty of breathing came 
on ; he was, however, able to walk 
out of his room so late as nine o'clock. 
After this he went to bed, but io the 
middle of the night, awoke com- 
plaining of a sense of suffocation, be- 
' came exceedingly irritable and pas- 






sidnate, ind died at three o'clock in 
the moi-nitig. 

" Weexarainod the body (continues 
theauthor)abont nine hours after death, 
and on opening^ the chest, it was ob- 
served that the lungs did not collapse ; 
-we therefore expected to find them ad- 
hering ta the pleura, bnt this was in no 
degree the case. The lungs were en- 
tirely free from any mark of innamma- 
tron or alteration of structure, dot was 
any fluid effused into either gide of the 
thorax, or into the cavity of the peri- 
cardium. On laying bareihe trachea, 
andmakiiig an incision into it, an icb- 
mense quantity of thin mucus gushed 
out, with which both it and the bron- 
iae were completely filled ; a con- 



siderable quantity was also pressed 
from the air-cells of the lungs. Tbo 
inner membrane of tlie trachea, and' 
its branches appeared much more vas- 
cular than usual, there was no etfu-l ' 
sion of coagulated lymph, but a feW» 1 
tlocuuli of that substance vvoro ob^ 
served in a part of the mucus, whicU 
was contained in the subdivisions of 
the bronchias. The contents of the 
licad and the abdomen were sound." ^ 
' The second patient was between -I 
thirty and forty, and ' was not see* .' 
till about ten days after the eoni^'fl 
Rieiiccmcnt of his in(lispo!^ition. 
ttiat time he appeared c:^tremelyIaQa'4 
giiid, had a small weak pulse, FOme^i 
(ftflicuity of breathing, and rig" 



After the ubc of a blister and ao 
emetic, he went on for a week with- 
out any material alteration of his 
symptoms. On the eighth day hi8 
breathing became more oppressed, 
«nd he complained more of cough 
and paio over the whole chest. As 
his debility did not appear greater 
than it had beenj six ounces of blood 
were taken away. Id the evening he 
became more restless and delirious. 
About five next morning he awoke in 
a violent fit of delirium, and died, 
apparently suffocated, in about half 
an hour. The following is the ac- 
count given of the dissection. 

" The lungs in this case did not col- 
lapse when exposed, but they were 
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Fnotia the least inflamed, or discitsed 1 
I in their structure. The trachea and 1 
Ite branches were completely fitlefit I 
Iwith the same kind of mucus as in the 
[Ibrraer case; some was found in the 
rftir-celU. The membrane lining the 
r trachea, had also the same appearance 
|«f encreased vascularity. The head 
|>vas opened, but no mark of disease 
discovered in it, or without the cavity 
i'of the abdomen." 

I'j The two next cases were in chil- 
rdrcD about four or five yeara of age. 
loth had slight pectoral afTcctions for 
la week or ten days, which had excited 
I no irarticutar alarm, but were foUow- 
r ed at length with a degree of stupor, 
F^bich gave rise to a suspicion that 
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iaischier had taken place within the 
head. Both of them died convulsed. 
There was no disease whatever witliin 
the head of either, but in both, the 
trachea and its branches were filled 
with thin mucus, and its inner mera- 
brano was elightly inHamed. Ths 
lun^ collapsed but very uicoDsidora* 
^ vrhen the thorax was laid opeiii 
and yet very little mucus was contain- 
ed in the air-cells. 

-'- The riifth case was a child about 
two years old. On the fourlh day 
after the eruption of (he measles, the 
patient became i«tupid, atul lay with 
hifr eyes half open, and look do notice 
(# anyi ibing' i but, on examining the 



eye?, the pupil contracted propcriyv 
and the child when roused appeared 
perfectly sensible. The next day \ 
these symptoms continued, the coun* 
(enance was bloated, but florid; thd 
breathing was short, but not that 
shortness whieh arises from inflamma- 
tion, and it produced a sense of pain 
on extending the chest, but seemed ',J 
as if the chest did rot contract proJ \ 
I perly in expiration. The pulse wa4 J 
' very frequent and feeble, but not aft i 
all hard. After a considerable variclj^ 1 
of treatmentj which seemed to givtf I 
a temporary relief, on the eighth i 
it became extremely languid ; and J 
died, after a short fit, apparently ex^J 
hausted, on the morning of the nintii J 
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day. The foHowiDg were the appear* 

ances aflcr death : 

On opening the chest the lungs did 
not collapse, but were free from every 
appearance of inflammation or adhe- 
eion. The broachise were filled with, 
mucus, and the trachea had undoubt- 
edly been so, for its inner membrane 
was exceedingly red, much more so 
than in any of the former cases, and 
the mucus in the bronchite had the 
same appearance as in them, with 
flocculi of coagulated lymph intermix- 
ed in it 

On turning over the pages of those 
writers who have engaged in the 
useful task of recording morbid ap- 
pearances, a considerable addition to 
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the evidence already detailed might 
very easily be made. There are 
Bome cases in Bonetus which are 
Worth referring to, though perhaps the 
titles of the histories dehvered will , 
snpply all the informatioo which may 
be desirable. 

Lib. U. 2. Dyspncea a letita pititita 
intra tracheam. 
4. Orthopnoea ab mjlammata 

aspera arterta. 
9. Suffocatio a materia vii* 
cidabronchia obturante. 
62. Asthma ob pulmomim me- 
atus pititita infarctos. 



I >From what has been said, it is plain 




thftt there is a striking soalogy be- 
tween this disease and the Cyiianche 
tracliealis. It is in fact an extension 
of the iiiflammatioD, which iu the 
crotip is confined to the trachea*. 
The analogy Is in no respect more 
striking than in the marked division of 
both diseases into two stages, in the 
latter of which we are mere witnesses 
of the resistless power of a disorder 
against which we are destitute of 
remedies. All that can be done in 
either case must be done at first. 

• Id Dr. Cheyne's work, howcrer, it is par- 
liciilarl/ noticed, that in the Talal taaes of croup, 
the Bronchial vessels are ivjlanied und greailj/ 
obstructed throughout. The observation aijore, 
which is nothing more than {["he expression of a 
common opinion, is ihercforu to be corrected. 
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It seiems to be in the highest degree 
probable, that the secondary pectoral 
symptoms of measles, an(i the dys? 
^Dcea which supervenes to hooping 
cough, have usually their origin ua 
this affection of the brouchiae. In one 

i^_jpf the cases above related, tliis suppo* 

^Ht^tion was contirmcd by an examinor 

^■il^D of the lungs*. 

I^B The measles indeed are marlicd b/ 
catarrhous indaDtmaliou, and ma^' well ' 
be supposed to have a tendency tp j 
tracheal effusion. The disease begi^f j 



* There is a correspontling case given bjf ^ 
^^ieutani], Hist, Anatom. M<^dica. 1. ii. Obs. 4. 
^a), A child died of measles ; the bronchiift 

'were full of a purnlent sccretionj " pulmonil>ai 

incLiljMUs." 
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irrork'oti tht PithoXogj of the Larjax^bniddb 
fully proTed that Tfticheal obstruction is by nm 
inetns the cause of death in croup^ but that 4k% 
bronchisB are inflamed throughout. 
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Termination, Pathology, ami JJiag- 
nosis of these Diseases. 

•I 

(' Another circumstance conned^ j 
with the subject of this inquiry, re- | 
Bpects the nature of the secretion, the 
giccumulation of which has been found 
lo occasion death in most cases of 
l^ronchial inflaiuiuation. This is usu^ 
ally nothing more than the nuicnus 
fliiidj with which these organs are in 

PI hcallhy :state so constantly supplied, 
ut it has been the opinion of iiiany 
■personB of judgment and observaliou 
(nor is the opinion by any means new), 
e3 
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that the membrane of tlie bronchne, 
uuder inflammation, sometimes forms 
a true purulent secretion, ititliout any 
abscess or vomica. The following 
circumstances will tend to support 
(his hypothesis ; they respect one of 
the patients whose case is described 
ahoVe. 

This person was under treatment 
during ihe whole of the winter pre- 
ceding that in which the fatal attacK 
took place, with cough, dyspnoea, and 
fever. He was long confined to his 
bed, and at last grew so emaciated, 
that his recovery seemed impossible. 
The espectoration was excessive, often 
of an unmixed green colour, and 
having in all respects the appearance 
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of pus. He had besides the symptom* 
which attend the formation or ab- 
sorption of piirulent matter; he had 
shiveriiigs succeeded by fever every 
eveuiug, and sweated profusely in the - 
night. It seemed to the observer, that 
the tuDgs must contain some very larga 
vomicae, to supply so great a quantity 
of matter ; yet he could, when desired, 
expand the chest without any con- 
siderable uneasinces or difficulty. At 
the beginning of June, the patient 
had apparently not many days to live^ 
yet notwithstanding these most un- 
favourable appearances, the mild wea- 
ther, in a few weeks, gradually re- 
stored him ; he recovered his flesh 
and strength, and resumed his em- 



fflbyth^at ; nothing reniaimftg! 
sligiit cough, to which he had been 
lone Bubjeet. lie was, however, im- 
forlunately again attacked at the be- 
ginning of the winter, and was cut off 
ih a week with symptoms similar tt> 
those which have been related, Tfce 
lungs, as stated above, Were found oh 
examination to be entirely sound. 
Now, as the sputa of the preceding 
winter and spring were of purulent 
appearance, and tlie (symptoms those 
which attend the formation of matter, 
the puB must necessarily have been 
formed by the inflamed surface of the 
mucous membrane. There are seve- 
ral very distinct cases which support 
tills opinion recorded by Lieut&ud, 
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and it may not be aainteresting tb 
quote ari eXHraple or two from }iU vav J 
luabie work. ' ^-'^ 

" Febre laborabat oeteoni8''pl 
cum tussi et anhclltu difficili.' - Vox I 
«rat clan^sa cum levi degluliendi j 
ditliciiltate. 4to ab insuUu diO' ad ] 
setherens sedes convolavit, 

Tubus Iracfaealis extus cedetni- 

IU8 videbatur. I^jus facies interior 
'ievi phlogosi correpta materia crustacek 
obtegebatvr Broncbiae et vesiculse puU 
saonales pure scaiebani esliiniacla erat 
putmomim suhstantia." llist. Anat. 

sd. lib, i. sect. i. 4. 

Pucrum trienneiQ, vuUum sub* 
tumidum habentem, iavadit febm 
cum tuBsi sicca, et aabelitu, urgenti- 
£5 



Ims uanseis propinator emetieuin, t\a» 

ejicitur materise mucosae copia. Dein 
t'xucerbatur morbus^ vires deficiuDt et 
3tio die mors advenit. 

" Repcritur in trachea et broncliiis 
mucus purulentus. -Quo adempto, pate- 
bant leves phlogo^os reliquite." 

Another case terminated fatally on 
tlie fifth day. The dissection shewed 
llie bronchiie and vesiciilse pnlmonales 
i'ull of purulent iduchs, " integris ptd» 
monihvs." 

A child of sixteen months died- with 
a pectoral disease. On examiaatioa : 
— in con-spectum venicbat bronchia et 
trachea latice mucose et noimifiil puru- 
lento obstrucla et levi p/ilogosi tacta. 

In the work of the same writer on 



* ffie practice of physic, there are more 
mstances of this kind ; amoBg others, 
the following is very distinct. 

" Comperiuntcr bronchia mucoglu* 
tinoso vel pure concreto infarcta, vasa 
circa h^ec reptantia, plus aequo tnrgida, 
varicosaJ'.' 

Morgngni, De Haen , and Home, are 
quoted as the authorities for these- 
caeesi They prove (besides the pfiiot 
for which they have been cited) the 
uncommon celerity with which this, 
disease advances to a fatal termina- 
tion.. 

It seems then sufficiently cl^ar, that 
the inflammation of the mueous meni^ 
^ Sifane of the bronchiee is sometimes* 
sly the superficial inflammation (£ 

E& 



<catarTl), while at others ith^«g 
resemblance to the phlegmonous in- 
flammation of the proper substance of 
parts. 

It has been above noticed, and 
confirmed by the authority of Stoll, 
that the Bronchitis asthenica often 
ends in a tpurious consumfition : such 
also may be the termination of the 
acute. Some ti me ago a case occurred 
in the author's practice, in which a se- 
vere attacli of the complaint was not 
wholly subdued by the active measures 
adopted with that view ; but. notwith- 
standing repeated bleeding, it termi- 
nated in a chronic inflammation of Ihe 
parts, productive of cough and spit- 
tiog, enMciatiou; and p«rpeluai dysp- 



85 

B(£a, from which the patient has been 
never since exempt, except during the 
ijwjivariii months of summer. 

5_ Pathology. 

The patholo^ of these diseases will 
not require a very long discassion. 
The violent pain across the forehead, 
which constitutes so frequent a symp- 
tom of one of them, may depend on 
an indammalory state of that portion 
, of the mucous membrane which lines 
the frontal sinus. This head-acli 
essentially differs from that which is 
connected with disorders of the ali- 
mentary canal, nor is it removed but 
.by those remedies which diminish tlie 
ipiimai^ inttammation in the cbest. 



The wheezing noise in 
another peculiar symptom, does not 
depend on a mecbaiiical intemiptioB 
to tiie reception of tiie air, produced 
by mucus obstructing the passages ;. 
for it will constantly be noticed, tliat 
tbia noisy breathing is mot>t consider- 
abie in the first stage of the disease, 
before there is any ^iecretion; and that 
when the indamniatory teusiou is taken 
off, and the patient begins to spit freely^ 
it is greatly moderated, and in general 
goes off entirely. This symptom is 
therefore owing to a certain constricted, 
state of the parts, a greater rigidity or 
straitness than is natural, excited hy 
the inflammation ^\']iich affects them.. 
The occaBiooaJ exacerbations of the 
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dyspneea, which have been notice* 
above, may also be explained upon tha ^ 
same principle. An inflamed surface' 
is predisposed to spasm ; and the 
slightest occasional cause, under such, 
circumstances, will very often be suf- 
ficient to excite a tit of this symptomai" ^ 
tic asthma in those who labour under 4 
bronchial inflammation. Thus, loo, in r\ 
the Cynanche trachealis (to which, a» i 
has been noticed above, this disease, 
bears more than a loose resemblance ^^ 
though it be essentially an inflamma- 
tory afl'ection,yet practical writers have 
always remarked, thai it is subject to 
spasmodic exacerbations. 

There is, however, another kind of 
noisy respiration, wliich really depends 
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on Ihe presence of til e mucoui serection 
in the broiiciii^, and the obstruction 
it occasions to the admission of tlie air. 
But we Und this more commonly in 
children: with them, indeed, it is par- 
ticularly frequent, because they employ 
no voluntary efforts to relieve the chest. 

To this sort of respiration Bouetus 
alludes : 

" Dyspnoea est sine sooitu tibi ma- 
teria occupat propriam pulmonuin sub* 
stantiam, non vias. Sou hsec incidat in 
bronchia tunc sonitus accedit" 

With respect to the sudden occur- 
rence of tlmt extreme debility in the 
more acute bronchial affections, which 
extinguishes all hope of saviug the pa- 
tient, it may probably be in some mea- 



Hre «xi}1ained, by considering 
lose changes which are wrought upon 
[> liluod, in its transmission Ihrough 
the lungs, by the agency of the air ia 
respiratioD, must be very much im^ 
pcded when the secretion Is grcatj that 
the muGus formB a varnish which tends 
to diminish the communication betweea 
the blood vessels and the air vessels ; 
-that the blood so imperfectly sup- , 
plied, no longer stimulates the heart to 
a just degree of action ; the circulation 
theretbre becomes lauguid, and tile 
pulse sinks. In one of the fatal cases of 
which the particulars have been related, 
the patient certainly died from theinir- 
nd weakness which were in- 



duced — the broncliiae, on cxaminft- 
tion, having been found unobBtructed. 
This ■view of the subject seems io- 
dced to require^ that the countenance 
should exhibit a livid, rather than the 
pallid appearance which has been no- 
ticed above : that livid hue would pn>> 
bably be more frequeotly evident, were 
it not for the languid state of the cir- 
culation ; for the blood (if the hypothe- 
sis above proposed be in any measure 
just,) must be, under such circum- 
stances, less oxygenised, and less florid. 
Yet, if the action of the heart and ar- 
teries be at the same time very feeble, 
it may not be propelled to the surface 
in sufficientquantity to give that colour 
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to the complexJOD. A sligblly livid 
tinge diffused over the almost bloodless 
couDtenance of such patients mayv 
however, often be seen. Where that 
colour is more fully established, an ob- 
structed state of the pulmonary circu- 
lation probably coincides -with an in- 
terruption of the chcniTcal changes 
accomplished in respiration. In Peri- 
pneumony, where these concur, the 
countenauce is usually livid in a strik- 
ing degree. 

Sauvages seems to have entertained 
some opinions on this subject, not un- 
like to that which has been just stated ; 
but the consequences which this writer 
contemplated, were rather of a me- 
chanical tlian a chemical nature. He 




taSmiiwr granted, tliat 1 
i^ecretion has the propertT of a varnish 
as juet stated ; but as the theory of 
reepiratioa was in his time very defec- 
tive, the only consequence which h^ 
deduces from this accident, is the re- 
tention of the halitus. He therefore 
cites the computation of Hales, " that 
the aqueous exhalation from the lungi 
equals 22 ounces per diem," ap^^ro- 
ceeds, " hoc ergo suppresso infarciun- 
lur vasa excrctoria et secrctpria pul- 
nionum, tumel textusccllularis, immi- 
iMiilur viarum aerearum capacitas, inde 
vero respirandi dilBcultus angustia, 
dolor." 
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Diagnosis. 

The distinction of acute inflamma- 
tion of the Bronchise from Fleuritis, is 
the only point of nicety which can fall 
nnder this head. The Diagnosis may, 
perhaps, be in some cases difficult ; 
perhaps the peculiarity oi' the respira- 
tion will constitute the least erroneous 
test : to which may be added, however, 
the absence of any sharp pain of the 
side ; the presence of a more extend- 
ed feeling of soreness, uneasiness, or 
pain, whieh the patient cannot refer 
to any circumscribed spot ; the power 
of turning on either side without in- 
creasing that pain ; an absolute ne- 
cessity for adopting an inclined pos- 




tore of the trunk of the body; to all 
which, if the wheezing noise should 
attend, the case will be very well 
marked. There is, moreover, an 
anxious distrest countenance, in the 
bronchial iuflammation, which ooe 
does not notice in the Pleurisy ; the 
state of the pulse too is certainly dif- 
ferent : it is frequent, but it vi'antfl 
the sharpness and vibration of the 
pleuritic pulse. There seems to bo 
something here in the nature of the 
part inflamed, wliich has an influence 
on the kind of pulse produced, — as in 
enteritis, and inflammation of the sto- ' 
mach: — the arterial pnlsations in these 
diseases, as ait [n-actical writers have 
noticed, dill'eriag much from those 



wliicTi attefid the inflanimationsof the " 
6olid viscera. 



Prognosis. 

From what has been said of tlic clm- 
racter and symptoms of acute Bron- 
chitis, it would seem, that of a violent 
attack, the evcDt must be more than 
usually doubtful, even if there be oppor- 
tunity to employ remedies from the be- 
ginning. That the danger is far mpre 
pressing than in Pleuri»iy, there can be 
no doubt : and if we are called when ' 
the acute symptoms are on the decline, 
and those of debility beginning to ma- 
nifest themselves, the prognosis is still 
■more unfavourable. 
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or Peripneumonia noOia, if tliere b* 
nothing particularly unpromising in 
the coDslitution of the patient, usually 
do well ; but if an aged or a debilitat- 
ed person be the subject, especially if 
lie have been subject to the diseast 
before, there is considerable bazvd ; 
Buch eases in advanced Ufe often end 
fatally. Nor are the iostancea few, in 
which the disease degenerates into a 
chronic cough, which is attended witji 
difiicult respiration, and which ex- 
hausts the strength very rapidly. The 
circulation of the blood through the 
lungs does not go on with its usual &- 
cility ; an habitual congeetion takes 
place, and in many instances, this utaXe 



97 

is succeeded by an effusion of water 
into the chest Of tbe hydrothorax 
tha». fcddosed^ it v is of «mhb»> conse- 
queiije0itQ:^«9W, tiiat it .is Bot noces«- 
sai^y im^table $ since it by no means 
im|^Nkes::any; <Mr^giyiio ^ectioor of the 
liMft, Off of titd^pukBOBwy- ¥eseiels: 
4Mfi fipQWr it aM«(f< i^eBti bb^^ ha{>r 
^y^b^en rMoireiied h^ tbeusefof tn^^ 
cury, steel, elaterium, and digitalkiiv 






7 CHAP. VI. 

Treatment o/ Bronchitis Acuta. 

f Tkucj/d. Hist, ii. SI. 

* All that can be said with regard 
to the management of the acute cases 
of lMt)nchiai inflammation, may cer- 
tainly be comprised within narrow 
limits. 

At the commencement of the dis- 
ease, when the strength is entire, and 
the phlogistic symptoms clearly mark- 
ed, of course the great remedy is 
blood-lelting. This practice, how- 
ever, though of unequivocal propriety, 
has not the same success to recom- 
mend it here as in other acute pulmo- 
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nary complaints. The patient fre- 
quently dies, where the phlogistic 
symptoms have lasted long enough to 
have given a fair opportunity of adopt- 
ing, and even of repeating, this prac- 
tice. The extent to which it should 
be carried, must of course depend 
upon the circumstances of the indi- 
vidual case. Twelve ounces of blood, 
taken quickly from a vein in the arm, 
will perhaps generally constitute a 
sufficient bleeding in a case of mode- 
rate violence ; and of which the pos- j 
sible conversion to a state of debility 
is so necessary to be kept in view-; 
but every thing depends on the case. 
We are only to recalleet, that where { 
venesection is proper at all, it is ceD* i 
7 2 



taioly the remedy, perhaps the only 
remedy, by which the inflammatory 
action can be cot short. Here, as ia 
other instances, from the effects of a 
first bleeding, and the appearance of 
the blood, we derive instruction as to 
the repetition of the practice ; this is 
one reason for pref^rtng the tancet to 
the cnpping-glass ; and perhaps it will 
be found, that a patient is very sel- 
dom more weakened eventuaJUy, by 
general than by local bleeding (the 
quantities of blood drawn being equal), 
though he feel the effects of the former 
practice more immediately — a circum- 
stance from which it derives its chief 
recommendatioD. Except, therefore, 
iu the caue of children, tlte lancet 
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seems preferable to any other instru- 
ment. Iq their ca»e it is less eligible 
only from the difficulty of procuring 
blood from small vessels. A suf- 
ficient quantity of blood has however 
been obtained frofti children of six ot 
ei*ht years of age, by first opening a 
vein in the foot, and then immerging 
it for a few seconds in warm water. 

As in other complaints of the chesf, 
after bleeding, a blister shonld be ap- 
plied ; but the power of this ancient 
remedy, in the more severe pectoral 
complaints, would appear to be very 
limited, and it must be a very slight 
affection of which it will effect, or 
even much promote, the cure. Witft 
less experience of its incfficacy, the 



AUlhot- do«s not incline to think much 
more favoarablv of tbe solution of 
Antim. Tart, in camphored spirit, ap- 
plied as a rubefacient to the skio. 

It has been long an opinioD, tlmt 
purgatives are not useful remedies ia 
pulmonary affections ; that they ara 
not so important in respect to the local 
affection here, as they are in diseases 
of the bowels, is certain ; but as gene- 
ral remedies they are equally useAjl. 
An active purgative of the saline kind 
ought then certainly to be given, as 
early as possible, and repeated as cir- 
cumstances may require. 

To excite and to maintain a gene- 
ral diaphoresis, is certainly desirable 
in the treatment, of all diseases attend- 
ed with fever. But medicines given 



with this view, are very uncertain iu 
i^heir operation, sometimes proving 
emetic, sometimes laxative, and often 
producing uo sensible effect. The 
ijichance of success with these remedies 
may be however considerably aug- 
mented, by premising the warm bath, 
and this measure may be of service in 
other respects. Of the sudorific com- 
pounds, the author has found that of 
aq. acelit. amnion, with IJquor. ant. tart, 
to be the least uncertain. It is neces- 
however, to give it in larger 
jjuanlily, and with more perseverance 
than is usual. An excess of acid in 
the preparation of the saline part of 
the compound has sometimes been 
observed to increase its efficacy. 
f4 
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The steady employment ofaHti- 
monktls in this dksease, is, HCcordii^ 
to the author's judg;ment, of consider- 
able impoFtaiice. The doses sbonld 
be fpeo[ueutl;f ra^ieatod, and the qnani- 
tity gmdaaily incveased, HH the meaci- 
mum <vhioh the stomach canbear'mth*- 
out vomiting in attanned. Where ^tns 
reraedysnoceedsatia}], it is of extensive 
utility : while it isikm aK the tenaam 
of the snrface of the body, and prove* 
diaphoretic, it exerts its powers not 
less equivocally «n tlie exhalents and 
secreting vessels of the lungs, so as to 
ITomote an early and a free expecto* 
i^tioB. A mere aqueous solution of 
the antiiRon. tart, is perhaps preferable 
to the via. aatimon. tart, as some af th>e 



salt always precipitates when the latter 
preparation is kept for any length of 
tittle. The solution may be made ih.. 
the saDie convenient proportion of font i 
grains to an ounce*. 

The instrument contrived several 
years ago, for the purpose of convey- 
ing warm air mingled with the vapoiit. 
of hot water into the lungs, would no^ 
doubt be of service in this and in othecr 



* The Liquor. Antimon, Tart, of the present' 
Fharmacoptcia h however not liable (o Ihu above- 
objection. Of Ihls preparation 31. containing; 
the fourth part of a grain, will usually be bornfl, 
and may be often repeated. In some instancea- 
tTie mixture of vin. ipecac, with this antioioniat' 
preparation in the proportion of equal parli^, J 
(and the dose regulated by drops,) bas answered? 
better tlian either of tliem jeparatgly, particui 
Italy with childreij. 
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pectoral complaints, if it did itol re- ' 
quire eo much exertion on the part of 
the patient. But it is generaJly found 
to occafiion such fatigue, that it is 
quite gone into disuse, without perhaps 
fair experience of its eflBcacy. So soon 
as the patient finds that it requires a 
forced inspiration, he almost atwa^rs 
relinquishes it ; and, indeed, if any 
person in perfect health endeavours 
to breathe for a few minutes through 
the Inhaler, he will observe, from the 
clforts he is obUged to make, that, 
however promising, it is inexpedient 
in cases where respiration is already 
laborious or painfuL 

There is a remedy of some promise 
in this complaint, of which the chief 
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I^CommendatioD must at present be 
derived from analogy. Calomel is 
perhaps the beat medicine in the Cy- 
nanche tracliealis, where the febrile 
symptoms are quite as high, and the 
local afTectioD similar. As well from 
this circumstance, as that the Author 
has bad the satisfaction to find ita 
employment followed by material re- 
lief in the more chronic intlammations 
of the Bronchiae, he would incline to 
suggest a trial of it in the acute 
forms of this disease, «mp1oying it, as 
in croup, in small, but frequently re- 
peated doses. 

The powers of digitalis would seem 
to indicate, that it is well calculated 
for the relief of this disease, but it has 
f6 
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not appeared to merit any snperkff 
r«patation io the acute species of Ibe 
eomplaint. In that which wilt tail 
next under coDgidcration, it is of set- 
vice, and where a disposition to hydro- 
thorax is induced (as it oflea is) hy 
repeated attacks of asthenic iDQammtiH 
lion^ it is highly valoal^^e, and fn- 
qacntty counteracts that tendency. 
The sajue remedy has also proved in 
a (s\Y instances, serviceable in tho 
bronchial aflcctlons of children, aad 
therefore it certaiBly merits soma at- 
tention. 

If these measures shall prote nn- 
availing, and tbe»ympt<Hiis of debility 
^uc<taed> there is nothing left to tbel 
prafcUtioiter hut to suppwt Uio failing 



strength, and to stimulate the langaid 
chrculation. Camphor mixture with 
the ammonia, ppt. wine, musk, and 
tiie Taiieris temediM wftiih we emfto^ 
in nervous ftirer^ are to-be used. An 
emetic may also be tried, but it is 
doiibtfel if^this practice, under siich 
crrcumstances, would Bear repeiidotu 
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Treatment of Bronchitis Astkenica, or 
■ Peripneumonia Notha. 

In this disease it is not seldom 
requisite to commence the treatment 
by taking a few ounces of blood ; but 
the inflammatory tendency (If the sub- 
ject be unfavourable for that practice) 
may often be, and is more safely re- 
duced by means of purgatives, saline 
medicine, and abstinence. 

The treatment of this complaint is 
a good deal committed to what are 
called expectorant remedies. After 
prescribing these drugs, in many forms 
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w%nd various conibina.tions, for a good 
Emaoy years, and in some hundred 
L cases, llie Author cannot say he thinks 
Ljiighly of their efficacy — and yet some 
I efficacy they have: for it certainly 
EcoDsists with observation, that one 
^Shall fail, and another, yet under the 
Pase of a third, a patient shall be very 
Fture that he finds relief: although 
Fit is true, that by the time he makes 
^rial of the third, a natural period of 
frelief may have arrived. 

Those medicines are most likely to 

prove expectorant, which act generally. 

■on the extreme vessels of the surfacCuJ 

rand we find accordingly, that anti- I 

iiony and ipecacuanha are among th& 1 

lest remedies of this class, Th£ antl'^ J 
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tnottial hydrosulphiirets, whicfc htet% 
long possessed, and still maintain, so 
much repiitatiou in the continenfal 
practicey axe perhaps too naucb neg- 
lected here. The kermes minerale, 
and the salphar anratum' antfmontf, 
may be exhibited with advantage; 
fctrt whether they have any essential 
Superiority over the preparations of 
fKs metal employed hi Britain, is not 
6iisy to determine ; but they are cer- 
tainly less apt to induce vomiting-. 

Ipecacnanha is frequently of ser- 
vice. When antimony either fails, olr, 
from some idios3rrtcrasy, cannot be ad- 
nfttiiistered in strfKcient quantity WrUi- 
mrtr prodncing sickness, this drag wilt 
66 tovtad mncfa more nranagettbte. 
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When Ih. Akenside long ago recom* 
mended it (in a paper published in the 
Medical Transactions), in aatbmatic 
cases, it was on the supposition that 
it possessed a considerable degree of 
aati-spasmodie power. Its virtaei 
may probably be better explainee^ 
by its action on the extreme vessels^ 
60 as to brln^ them into a state of ' 
laxity incompatible with spasm. It 
may be conveniently given in doses of ' 
a grain, in the lac amygdalee, yet 
more conveniently in the form rf 
lozenges ; but best in the dose of ten ' 
or fifteen drc^s ctfthe wine, every two ' 
hours. 

Preparations of squill ap^iear to bo * 
of inferior efficacy to the Sanaa rente* * 
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clips ; bat sometimes do good, and are 
convenient froin their variety of forms. 
Vinegar is probably the best men- 
struum of the squill ; but the acelic 
solution is much more nauseous thaa 
the tincture, asd requires to be given 
in much larger doses. Three grains 
of the powder of squill, with one 
grain of calomel, and the same 
quantity of digitalis, taken for some 
nights in snccession, has been, in 
several instances, productive of ma- 
terial benefit 

The fcetid gums enter into the list 
of remedies which are sometimes found 
useful in this dii^case. 

Ammoniacum is generally offensive 
to the stomach ; its emulsion should be 
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lixed on Uiis account witlj that or 
almonds (siij. of the first to v. of the 
letter). The circumstance of medi- 
nines beiog rarely exhibited singly, 
ionfounds the judgement about their 
leparate efficacy, and this is very 
nrely given alone : "where there aro 
rvidently occasional aggravatioDS of I 
he dyspnceaj assafoetida will oflea 
render essential benefit, and will somer ; 
times bring on expectoration where 
jiothing else will succeed. It is use- j 
•fully conjoined, in cases of Ibis com-T 

[tlexioQ, with the spt. aether, vit. comp. j 
■ of the Fharmacopceiaj in the quantity I 
^of 3ss. to each dose. 

Seneka has obtained considerable i 
liaracter on the coutinent as an e^ J 
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peotorant; but is only suited fo those 
cases where the febrile aflfeclion is 
nearly gone, and debility remains. An 
oance of the root may be boiled in a 
pint and an half of water, till one-third 
lui8 evaporated. Of the sttaineS de- 
coction, the stomach will hardly bear 
at first more than half an ounce, which 
may be mixed with jiss of campfto» 
miXtffre. 

Preparations of the vdati^e aTk&li 
are among the best medicines in the 
ftdramced stages of this disease. TbeJ- 
appear to revive the patient, and t» 
keep lip the strength, wilhont being 
liable to the hazard of spirituous sti- 
tnnK: ISgiains of thecarbonat of ara- 
numts, with an eqnal quantity of ea- 
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lumbo, or any other light bitter, form 
a medicine from which many have 
derived btnefit. 

An iniant of live or six months old, 
appeared to be saved by ammonia un- 
der the following circumstances : It 
was so ill that tlie pulse could scarcely 
be fcU, and the chest so loaded that it 
could scarcely cough ; the respiration 
was very quick, the skin cold, and the 
face pale. 

Six drops of spirit ammonia camph. 
were directed to be given at short 
intervals in a tea-spoonful of camphor 
mixture. After five or six drop*, the 
mother of the infant, from the strong 
emell of the medicine, took alarm 
ihat some mistake had been made. 
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The caustic spt. of ammonia bad beeu 
given by mistake, Thechild was nearly 
stiangted with every dose ; but the 
constitnlioD nevertheless rallied under 
this accidental treatment, and the child 
quickly recovered. 

Thisj indeed, should be a medicine 
of great value in all diseases of debility : 
the Author, recollects to have read a 
pamphlet, the purpose of which was 
to recommend it as a remedy of extra- 
ordinary power in scarlatina, of course 
in the secondary stage. 

Myrrh has also been found beneficial 
in the treatment of this disease. 

The occasionnl employment of eme- 
tics in the latter stage of asthenic 
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Bronchitis, is a practice, the utility of 
which is established. It is howevec 
by no means easy to discern the prin- 
ciple on which their benelit depends. 
They assist in relieving the bronchias 
of the secretions which lodge there, 
and thus diminish the difficulty of 
breathing. But besides this, the whole ■, 
system ofteu secma benefitted by the 
use of emetics. 

4 Opium should be used with great 
IBserve, if there were no other objec- 
^n to it, than that it conceals the ' 

press of the disesise from the ob- 
server. Nor will the urgency of] 
the cough afford sufficient reasoM for I 
the use of opium. The came of that I 
urgency cannot be subdued, and will ! 




tno»t likely be nggT^vated by ib 
inflammatory affections of the bowels, 
this drug has been recommended, &« 
well on account of the sevsrity of the 
pain, as that it enables the stomach to 
bear otlier remedies essential to the 
cure. The practice of empioying it 
in such cases, has accordingly met 
with advocates of high anthM-ity, but 
nothing of this nature can be urged for 
the employment of opium in inflamma- 
tory diseases of the chest. 

While, therefore, there remain the 
general symptoms of fever, opium is 
inadmissible : where the constitutional 
affection is gone, and nothing butirvi- 
tability remauis, it may beused-at the 
discretion of the practitioner. 



This disease often leaves so much de- 
bility behind i t, that toaics are essential- 
ly called for. Light bitters, such as the 
iBfasiuus of cascaritla, calumba, cha' i 
momile, or cinchona, shuukl be givca 
till a more coniirnied convalescence 
a|jpear. But nothing does so much 
good (if the season be favourable for 
the experiment) as change of air ; ua4 
der which the patient will more sensi*' 
bly gain ground, after a cerlain period, 
than by any combinalioa of medicines. 
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CHAP. \in. 



History and Treatment of Chronui 
y Coughs, Sj-c. 



The remarks which have been al- 
ready made with regard to the more 
pressing affections of the bronchiDe," 
have left little to be said conceTning 
the chronie sub- inflammatory state of 
tiiesc parls, from which mostly proceed 
tiie variety of coughs with which every 
one is so fiimiliar. 

In consequence of some more severe 
aflfeclkm of this nature, the parts 
which had been previously in a state 
of over-excitement, often fall into an 
upposite state of debility. The COQ- 



seqtienee pf this will uatnrally be, it 
diminution in the activity of the- 
smaller vessels ; the circulation may^ 
become so languid, as to keep these* 
vessels (as occurs in some species of io-' 
flammation of the eyes) in a state of 
undue distension, though without the' 
urgent syraptoms which attend age^ 
nuiiie inflammation. So long as thi* 
state continues, there will be a morbid' 
irritability of the parts, so that thff 
slighter occasional causes will bring 
cough and uneasy respiration. Th^ ] 
degree of constitutional aflfection which* j 
attends may be greater or less, bul' 
(here is always a slight disposition ttf J 
fever, d^order of the digestive ofganS)* ] 
_ and generaldebility. 'J 

a2 
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This complaint is chiefly incident 
to people who are past the middle of 
life, and who are debilitated from any 
cause. In persons who are used to 
drink spirituous liquors, it is attended 
with more fever ; of course, they ^utTer 
more from it than others. A coUgb 
comes on early in the winter, and re- 
mains for many weeks or nlODths : 
The parla become so irritable, that a 
slight alterution io the atmosphere i« 
sensibly felt ; sometimes conducing to 
the relief, Rt others to the aggravation 
of the symptoms, according to the na- 
ture of the change. Such patients have 
always au uneasy respiration, often a 
sense of weight, or of fiuttering, as they 
term it, about the pit of the stomach. 



f"ttnth a white tongue, a bad digeslip^, 
and an impaired appetite. The sputa 
ire usually copious, viscid, and tena- 
cious ; at others, of moderate consis- 
►ilence, and frothy. There is no pain j 
f 'in the chest. 

Id many instances the cough is 
pijaiel, unless when the patient begins 
to move, and then it ie instantly ex- 
cited. Some have it worse aAcr tak- 
filig food, and almost all, cough witfi 
increased frequency and violcnee 
for an hour or two in the morning, 
And have no ease till they have re- 
Bieved the chest of the secretion which 
liad accumulated during the night. 
The urine is commonly high coloured, 
o3 
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and the pidse both weaker and quicker 
than natural. 

There is aftother variety of this 
alTf<:tiei], in which we hardly fipd 
aiiy copsUtutioDEd symploms. Coug^, 
with profuse expec toratipu and ua- 
t!tsy bcentbiiig, are coraplained of; 
and yet we find the subject of Ui£ 
uompUiat . sojnetimes . tree from fe- 
ver, aud eot uofrequeptly with ^ 
pulse proternaturalty slow. In sucfL 
eases, as we cau hardly euspect 
iuiiamraation, the redundant secretion 
depends probably on mere dclulity of 
the secreting organ — whatever be the 
state of the parts, the existence of 
Kuch a variety of the complaint is not 
at all doubtful. 



Ab to the treatment of these affisfli^ 
kiQS, there is one leading circii 
|*«tance to direct it: "they are all at- 
* -tended with debility, more or leaf, and 
they require tonies and stimulants. 
If there is any fever, it should be 
ept under by the exhibition of saline 
purges, and infusion of eenna. In this 
way, combined with a rigorous inter- 
diction of all spirituous liquors, the 
febrile aifection may usually bo mode- 
rated. The shortness of breath is not 
considerably relieved by the applica- 
tion of blisters. From observing that 
the relief which they afford to such 
patients, is chlelly con6iied to the 
period in which they are exciting the 
action of the cutaneous vessels, before 
»4 
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a^ TtMiaticw is predorcd, the mdi- 
ealioo bas been panaed, and a stimo^- 
loting Uaioient has been sometirncs 
rubbed OTcr tbc irLole cbe^twitb sensi- 
ble advantage. An extensive action on 
ibe surface is of course more likeK to do 
good, than a rerr limited one One 
part of the liq. ammonise (if it has 
been recently prepared) wkh wven 
or eig;ht of oil, will be found to 
answer this desig-n : or a strong solution 
of antira. tart in water mixed with a 
quantity of camplioraled spirit of 
wine : or a blister may be kept on for 
one liour, (or till it make the parts 
red,) and renewed occasionally witli- 
uul producing vesication. 

Jii the greater number of cases, ex- 



pectbraot retnedies^ supposing that 
there are any speciGcally such^ would 
BOt bo indicated here. The secrelioiv 
h already redundant i on what priuci* 
pl« therefore could we prescribe medi- 
cines supposed to have the power of 
promoting it? There is no more pro- 
priety in their exhibition in such a 
complaint as this, than there would 
be in using cathartics in dtarrhcea. 

(The remedies called for in Uiis dis- 
ease, are tonics, and moderate atimuHi 
bitters of all kind, chalybeates in 
small, doses, the minccal. acids, &o; 
change of air^ 

Nothing suits the intfention in gene-; 
ral, better than myrrh, of which fif- 
teen grains, with ten.of the ammonia 
g5 
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ppt. may be given tnice a day. A 
light iofusioa of cascarilla, or of 
calumba, or email doses of these bit- 
ters in ]iowder, combined with a few 
grains of pulvis aromaticus, are also 
beneficial. Iq many iostauces, th» 
ferri carbonas, conjoined with soma 
aromatic, is of considerable use, and 
having no inky taste, can be conTe>- 
uieully given in the form of electuary. 
One part of tliis preparatiou with four 
of myrrh, and three of the Kyrnps of 
ginger, of orange, or of saffron, will be 
found to constitute a pleasant and an 
officaciotis medicine, of which a small 
tea-spoonful will be the ordinary dose. 
AVhite vitriol is often of consider- 
able use A giaiji may be taken three 
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times a day ; but it should be given in 
the form of a pill, otherwise it is apt to 
occasion sicknesB. 

The use of opium in this disease is 
almost unavoidable ; but those ■who 
are familiar with it know, that they 
cannot by its aid effectually suppress 
the cough, for it depends on causes 
which opium cannot remove. It is 
better to give a full dose at night, in 
order to secure rest, than to mix it, as 
is more usual, with all the medicines 
emploved in the treatment of the case. 
There are instances in which the ex- 
tract, cicutie has appeared to mitigate 
the cough essentially, and the Author, 
from having found it serviceable in 
hooping cough, has often employed it 
g6 




in this disease. The extractdm paparf 
veris has also been employed, but with 
no claim to superior recommeadation. 

An uniform, moderate temperature, 
to be secured onlv hy coafioement t» 
the house during tbeuufrieodl^^ winters 
of this climate, is a measure about the 
propfict^" of which (where it caii be 
adopted) no person can doubt ; whil« 
to the convalescent of this diseasf^ 
there is no measure more certainly be- 
neficial than a retreat into tlie coun- 
try, when the season is sufficiently 
advanced. 

Of the reepiration of factitious airs, 
the Author has no experience. But he 
cannot refrain from noticing;, that if 
nny advantage gliall accrue to medi- 
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cine from their employment, it mi^hl 
probably be expected lo these dis- 
eases. The advantage of immediate 
application to the parts, would make 
a trial of them at lett^t plausible ; and 
there is suflScient variety in the quali- 
ties of the airs themselves, to admit of 
accommodation to all circumstances*. 



* Several cases are rcconleij in Hie Medicul 
says published by Dr. Ferciar, ofManches- 
, in which factitious aira were tried, and withk 
•nt eficct. That [ihthisicat patieols were not 
;vcd, we do not wen<ier, but the hydro-car- 
atc was steadily tried in cases of chronic 
r cough, and it did no good. — Vol. ii, Appendin. 



STPPLEireKT. 



Matter u/erwted m dteLutg*. 



Matter may be formed in the 
laogs by various processes, and de- 
posited OD various parts of the ergon, 
either in a situation favourable for ex* 
pectoratioD, or in one in which ex- 
pectoration is impossible. 

I. To the first bead belong three 
kinds of disease : 

1. The simple abscess of common 
innummation. 
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*13. The snppumted tubercle of pul«^ 
monary coHsuiuption. 
■ 3. Purulent secretion from the air 
cells, or bronchifie, without loss of sab- 
alance, or ehan^ of structure in thaf . 
part. 

Although the second of these case* 
be of a very hopeless kind, and the 
third scarcely less so, recovery from the 
first, is by no means to be despaired 
of, aotwithstanding that it is a disease J 
of great hazard and alarm. To detail 1 
the progress and event of a case or two 1 
of this kind, which I fortunately liav**! 
it in my power to do, will prove ndlj 
UDinstnictive to such readers as mai^ ^ 
not have met with similar instances^ 
while it may give cocouragemeat to 
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socfa as are actually wiUle«nigij«f 

suffering Hie disease, 

IL To the second h«ad belongs ex- 
tiavasatioa of aaatter into the cavity of 
lb» chest, coostilutiog the diseajse 
called Empyema, and curable only by 
a surgical operation. 

;.. On Abscess of the Lungs. 
i This disease is far fcom uucommOD,. 
and accounts of K may be met with iip 
almost all medical \vritiDg8 from the- 
earliest ages downwards. It is not 
my intention, howe^'er, to enter intv 
this subject^ further than to notice that 
the complaint is incidental to climates 
and to situations. where one should not 
apriori expect it ; that it fell frequently 



' nhder the treatment of the Greek phy- 1 
siciaas ; thai it is a common disease at-l 
Florence, and that hundreds fall vio- \ 
tims to pleurisy in Campania. 

Id more favourable climatee, hovr- 
ever, the chances of recovery seem to 
be vastly greater ; for Aretoeua, after an 
tinCommonty accurate picture of the 
disease, says, people for the most part 
recover, except the quantity of matt» 
(on the bursting of the abscess) be so 
great as suddenly to sufibcate them*.. 



t^ • Tltpiytyvoyrat It ra voWa u ^7 kote 

avaTrytyri aBpotf iXkuhi tou vypov Tf/t Aprtipini 1 
oi» ci\ontv^<: roi- aipa v\i]Btt tov vvdv. He aildi^ 1 
however, that olliera linger od and die with the j 
aymptotn of Empyema, or Phthisis, Ovi^antun j 
ftiTtltTt/tQi xfi°^¥< TOy^tvuieafKatny E,tiirv(«* 
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The fonnation of abscesD in (be sut 
fctaoce of the lunga is au extremely 
Ireacberous preccss ; and is carried 
ft^ward with soch moderate symp- 
toms, that obecirers the most inle- 
reatcd and attentive mtty ver^ eftfilj 
be deceived. Even the fanctionB of 
tbe organ more immediately suffbriDg, 
are^ in ib^dj cases, bat little deranged, 
nor are the coostitntioDal symptoms 
of such a kind as to excite an earl j 
alarm for the fate of the patient, or a 
clear perception of the necessity of 
adopting active measures for his re- 
lief. 

If the symptonis of common pectoral 
inflammation — pain in the part, diffi- 
cult or rapid breathing, Cough and 
fever, are not subdued or moderated 
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within a vveeli from the attack, I shoulot 
fear that the formation of abscess ie 
a probable termination of the case, 1 
and the more so, as tlic primary sympi- 1 
toms were moderate : if a fortnigbt ] 
ishould elapse before remedies oA ^ 
used, or without these proving su^ i 
cessful, I should expect that tJa 
tendency to abscess, if it exiet, can nc 
longer be counteracted. 
I Many marks, by which to recoguiefa 1 
j^e issue of the disease in the formal J 
^tion of matter, have been detailed by ^ 
^mictical writer;^ ; of course they will I 
not all occur in one case, and they J 
itaust also be liable to diversity from 
.tlhe situation and size of the abscess; 



i 



and the degree of fever which attends 
its progress. 

1. The time which is cousumed in 
the suppurative process, and the burst- 
ing of the abscess, liable as these are 
to be affected by many causes, will 
-depend chiefly on the violence of the 
symptoms and the substance of the 
cyst. The 20th day is put dovt-n by 
most practical writers, among others by 
Burserius, as the most common in the 
latter of these occurrences ; but wfaen 
we read that it may be deferred to the 
40th or the 60lh, the information be- 
comes of small importance. 

2. The ordinary s^mptomft of au 
absceBsibrmed,are,aniQcreaeeof cough. 
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which continues, h6wover, dry; ac- 
celerated respiration, or difficulty of 
breathing, much incroased after food j 
continuance of fever : to these some 
writers add loss of appetite; others,'! 
think more ju9tly,increasc of appetite,' 
together with emaciation. Partial 
sweats about the head and breast ard 
also frequeut symptoms ; and fifitorof | 
the breath not uncommon. 

The consequences of the rupture of 
an abscess are either a speedy concre- 
tion of its sides, and a rapid recovery I 
of the patient, or a particular spieciea 
of consumption, equally untractablg 
equally hopeless with the coni 
Phthisis. As to the chance < 
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t]ie patient being suffocated at the 
moment of rupture by the quantity oS 
matter, I should expect it to be very 
small: if it ever occnr, it is an erent 
surely not to be deplored, since' it 
cannot be reasonably expected that 
an abscess^ of a size capable of di&- 
cbarging such a deluge of matter, 
would heal supposing it were evacu- 
aled. 

Some writers have recorded ab- 
sorption from the purulent sac, metas- 
tasis to (he kidn<:ys, and discharge; of 
the matter by urine, as a possible oc- 
currence : it is at least a very uufre- 
quent one. 

Such are the best ascertained cir* 
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cum stances concerning Pulmonary 
Abscess succeeding to common in- 
flammation. 



I shall now lay before the reader, in 
further illustration of this subject, the 
result of my own experience ; and this 
in fls few words a& possible. 

Ten years ago there fell under my 
care a man, who had laboured >]iider 
a pleuritic attack of considerable vio- 
lence, and who bad been bled, as it was 
thought, suiiiciently. The disease 
however was not stopped, and he 
applied to me, decidedly in a con- 

tlnimptive state. He remainod under 
l^y care a nnmber of weeks, expec- 




toraling lai^ qoaotities of matter, 
having nigbt sweats, cough, fever, 
emaciatkm. I took do notes of tJie 
remedies prescribed for him ; but 
rccoHect [)articEilarly to have given in 
bis case a very full and fair trial of 
Digitalis — a remedy at that lime more 
in esteem than now. These unfavour- 
able symptoms all subsided by de- 
grees, and the patient in the course 
of tlie summer returned to perfect 
healtlt. 

The next case that occurred to me, 
W«£ of a very interesting kind. A 
iixie boy, the sun of a medical friend, 
took the mcaslcfi, and went through 
t|iera not unfavourably, but with so 
uuch of [leetoral disorder iu the yery 
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first instance as to require? blecdii^ ' 
very early, which was done under the 
orders of an experienced physician. 
The recovery of the patient however 
was not accompHshed ; on the con- 
trary he came home with pain in the 
side, cough, fever, quick breathing. 
With these symptoms he kept his bed 
itr many weeks, and rapidly lost hia 
flesh and strength, to as great a de- 
gree as I have usually witnessed in 
true pulmonary consumption. No ex- 
pectoration whatever attended; and in 
the more advanced stages of the disease 
one or two long loud fits of coughing, 
(so long and so loud as to have sug- 
gested some suspicions of hooping- 
cough to the attendants) took place 



m Ae amne of the »i*;lit This was 
indeed the kind of cough throughout ; 
it was neTer of that teazing slight 
character with which true consump- 
tion is geocralLy atteaded. During 
the nhole progress of this very an- 
xious case, I had always a suspicion 
that it was to end in the formation of 
matter : which was also the opinion 
of the geotleman who had so deep an 
interest in its issue. But I remember 
that one physician considered the 
case to be fever only, and quite reject- 
ing all suspicion of the lungs being 
the seat of the complaint, (which 1 
mention only to shew that the symp- 
toms tcere obscure, and such as a. 
medical man might mistake,) recom- 



mended a plan, of which the adoptloa 
\ Would have much iocreascd the 
I hazard of the case. 

I was sent for one afternoon very 
l^uddenly, and found the little patient 
T had just discharged a very consider- 
' able quantity of matter by coughing', 
1 which had greatly exhausted him. 
I The nature of the disease was no 
I longer doubtful: the treatment I think 
lit unnecessary to record, since it had 
[plainly no effect in abridging the 
I disease, scarcely any in palliating the 
i ^rniptums. I will merely say, that 
Krthc supply of nourishment was care-* 
I fully attended to, the state of th^ 

bowels rendered favourable, fresh air- 

I constautly supplied, a mild tempera^- 

h2 
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fiire maintained in the apartment ; and 
that in consequence of all these pre- 
cautions, after a long illness of four 
months, no symptom of the disease re- 
mained behind. 

The next case (which occurred 
little more than twelve months after- 
wards) was one in which I was 
myself deeply interested. The sub- 
ject of it one of my sons, then aged 
six years. The first symptoms of in- 
flammalitMi in the chest were slight 
and dubious, but the fever was great 
and ushered in by regular shiverings : 
the weather (the middle of Septem- 
ber) being warm and the cough very 
shght, the hurried breathing which 
attended from the beginning, was 
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thought to be not improbablj the 
consequence rather than the cause of 
fever, and on the supposition that the 
latter was excited by disordered 
bowels, calomel and other purges 
were given, but no alleviation was 
obtained ; a total loss of appetite and 
intense thirst became immediately very 
prominent symptoms of the com- 
plaint. 

On the ground that the disorder 
might be on the lungs, rather ihaa 
from a conviction that it was, a few 
ounces of blood weri', as a precau- 
tionary measure, taken by leeches dur- 
ing the first week of the complaint, 
and ablister was applied; on the third 
day he complained of, or, more pro- 
h3 



per1y mentioned, a paio ia his side. 
This he did, not more than once or 
twice, aoless he were asked. What- 
ever measures I had any opinion of, 
were of course soon adopted, and care- 
fully parsued ; Kigitalis was largely 
and steadily tried, and that for a long 
time : the source of the fever con- 
tinued doubtful, and no one I think 
could have undertaken for certain to 
say uhere the disease was situated 
for several weeks. 

The pulse was 120 through the 
whole disease ; and Digitalis, given 
every two hours punctually, in doses 
of twenty and thirty drops to a. boy 
six years old, had no effect whatever 

inaUermgit: neither had saline me-. 

lit -jruii ,T ■ ."*■' I' 'ti-' ^i^|; j I'd 

tM 
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dicioesj nor iintimonials ; nor could ho 
ever be made to sweat in any part of 
the complaint. 

On the 35th day the absceas broke, 
and about half a tea-cup full of matter 
was spit up. The child, who had been 
always excessively robust, and very 
targe for his a^, was at this period aat 
much emacialed es was possible, and 
perfectly helpless from weakness. 

On the next day, a second discharge 
of matter, less in quantity, succeeded. 

Then nine days elapsed without 
any further expectoration, some of 
ibem pjisfing with scarcely any cough; 
but on the three last days, this symp- 
tom became more troublesome than it 
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had ever been ; and he now coughed 
ia fito, frequent^ long, and violenL 

On the 50th day the resfnration was 
just w quick (and this was always the 
most prominent symiptom of the dis* 
order) as it had ever been. But the 
appetite continued quite suflh^ient, and 
for the last fortnight the emaciaticm 
was thought to be at a stand. The 
pulse, however^ 'was still 120. A 
diarrhcBa, which now came on, and 
lasted for several days, was contem* 
plated under liie circumstances as a 
very serious occurrence* 
: Trom the '37th day to the 60th, 
BO matter had been discharged, and 
the abscess was supposed to have 



Bealed. But why did the quick re- ] 

LipiratioD and the pulse of 120 continue? 

he reason soon appeared to be the 

presence of a second abscess ; for on 

bis, and for five succeeding days, be 

pit up matter anew, and on the 69th 

day, a large quantity at once (not less 

L.ihau a tea-cup full) much thicker and 

L more yellow than before. 

The succeeding week was marked 
I by symptoms of great amendment. 
LCough occasionally, but slight; the 
L pulse now and then aa low as 8C — 90, 
i though still quicker towards night. 
pThe respiration now became nearly 
h.naturul ; towards morning quite so. 
f Perhaps some increase of flesh ; appe- 
i tite and spirits excellent ; no heat of 
u 5 




•Ida rrmnaiA, and od the GAh daj- T 
coniidefed hk amnJe&ceoce as com- 
plete. 

I remarked oo («k day eoly a hec- 
ticaUy-flosbed countenance. It was- 
tbe ailcroooa of that od vrhich the ab- 
scess first broke. The urioe from tbU 
time always deposited a lateritious se- 
dimenL For ooe week the appetite 
faileil ; up to this time it had been ra- 
ther too gcxKl to admit of being fuU^ 
satisfied with propriety. He never 
was allowed wine, and took no bark. 
or other tonics. I do not believe that 
any medicines given throughout the 
complaint were of the least use. 

In conversation with medical friends, 
during this anxious period, I heard of 
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fro or three cases of a similar MtureJ 
r which had occorred to them with art 
equally prosperous result; one, of a 
ftiritiet in this neighbourhood, whose 
»eco very was surprising for the great"! 
■gwantHy of ihatter he threw np ; the | 
*lher of a child (under the care of DftH 
Wall, at Oxford), who also struggleAl 
through the same exhausting procesS'l 
to perfect convalescence. 

I cannot better conclude this part 
'tUftbe subject, than in the words of 
ft}r. Cullen : 

> " An abscess of the lungs is not al- 
ways followed by Phthisis : aoraetime's 
ft hectic fever is not formed : the mat- 
,-tfer is benign pus, easily spit out, &c: 
•This has happened so trequently, that 
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we may conclude that neither the ac- 
cess of the air, nor the motion of the 
lungs, will prevent an ulcer of these 
parts from healing, if the matter be 
well conditioned. 

" It is when the matter has an acri- 
mony, that being absorbed, it produces 
hectic fever, and its consequences." 

" This commonly depends on some 
predispositions to Phthisis*." 

II, Of the second genus of disease, 
the abscess of suppurated tubercle, I 
have not any remark of iraportance 
enough to offer. On the 

IJ Ul) Chronic purulent expectoration, 
with little fever, and prol/ably no ab- 
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scesi, I can throw no more light than 
the detail of the following case, which 
|'«b)wever, though solitary in my expe- 
rience, is to be parallelled, I have no 
doubt, by that of many who may read 



In this disease the whole of the 
bronchial system seems to acquire the 
power of secreting matter, and the 
conslitntion is undermined by an ex- 
tremely slow and treacherous com- 
•^plaint. 
il The subject of the present case was 
also a child aged six years, or there- 
about; the disease began with no very 
threatening symptoms, and was the 
Bubject of much perplexity from its 
frequent remissions (often approaching 
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■Mast to a removal), Ami i^etannr. 
A leading pecoliarily tfaroughotit, was 
that the fonction of the lungs vras 
very Utile impaired — often not At 
^, while the patrent (ay as1ec{>^ iite 
respiration being generally as tranquii 
M iW health. Of thu ebnslitlilrohal 
syDiptoms, cough was tire most pre- 
TttleiH : this seldom declined for any 
great length of time, and was, during 
the whole of the long period, when I 
bad the opportunity of noliciu^ the 
disease, attended with expectoration, 
— this commonly, but not alwajSj of 
purulent appearance. Though the k^ 
petite M'as oRen feeble, and the littlb 
patient had a look of peculiar delicacy, 
^t eighteen or tweuty mooths^ tiftec 




ffie commencement of the disease; her 
thinness could still hardly be termed 
emaciation. 

Nop were the attacks of fever at 
any time very urgent ; what however 
ihey wanted in urgency they acquired 
in frequency, and were excited hy 
taking a little cold, though this was 
most carefully guarded against, and 
b^ other slight causes. The complaint 
iirst be^an in the autumn, continued 
through the winter, and was almost 
]ost sight of in the ensuing summer. 
After this time a scries of remission 
and relapse marked the progress of 
-the mischief; but even during a 
second winter, no urgent alarm was 
, jxeated ; the littl« patient never kejiit 
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her bed, and was not by any means 
incapable of being amused, or very 
sensible of the disease. The quantity 
of matter seldom exceeded and often 
did not equal a tea-spoonful in the 
day, even at this advanced period of 
the complaint. A third winter be- 
gan; and thoug-h it was got over 
with less of cough than the last, a 
great and formidable relapse recurred 
early in the spring, attended by much 
suffering, and quickly terminated the 
existence of an amiable and promising 
child. 

The remedies tried at various pe- 
riods of this long illness, at the recom- 
mendation of several physicians con- 
BoUed on it, never did more than pat- 




Kate the feverish attacks for the 
moment, the principal symptotas of 
the disease only becoming moderate 
ed for a time. 

Aa to the nature of the complaint, 
it wanted so completely the symptoms 
of abscess and of consumption (not to 
say that children very rarely are the 
subjects of true Phthisis Pulmonalis), 
that I know not how it can be ioter- 
preted otherwise than on the supposi- 
tion of a chronic inflammation of the 
secreting membrane of the bronchise. 
Regarding it therefore in this light, 
as a kind of Tracheal consumption, 
the observation of Areteeus might al- 
most be supposed to have had such a 
disorder in contemplation : " it is yron- 




derful," says he, " hmv from a mem- 
brane^ of so little depth and solidity, 
so great a q;uantity of matter can be 
supplied." 

6bi^ci ft, oeus tj v/iivot \nrrov ri koi i9)^vop, 



Cases cf Disease on the Trachea. 
CASE I. 

JAMES HUNTER, jEtat 4T. 

1806, December 1st. — Violent 
coUgh, with great hoarseness, but no 
pain, inspires without uneasiness, but 
has some Dyspneea, p. above 100, bat 
Weak, lies indifferently on either side, 
more Dyspnea on hi^ back, t. vrhittsb, 
b. op»n, had these attiB«its t«'dTo 



monllis ago, ibcy went off in conse- 
quence of a sea voyage, but returned 
three months ago, has lost flesh. ; 

3rd. — Better, comes out. 

6th.^Relapse, confined again to 
bed. 

10th.— Better. 

I8th.— Ife appears lo waste and to 
get weaken 

February 1st. — 'Died, was delirious 
two hours before. On examination of 
the Trachea, a small ulcer was found 
near the larynx \. the lungs were 
sound. 
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CASE n. 

A gentleman, aged about forty- 
. cold under circumstaace^ 
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of very hazardous exjwsure, during the 
winter season. On arriving at his 
home, he was attacked with difficulty 
of breathing, and obtained relief by 
ordinary treatment. The source, how- 
ever, of a fatal disease, which termi- 
nated his existence in about three years 
after great sufferings, was already laid, 
and no remedies employed during so 
loDg a progress of the disorder were 
attended with any benefit worth no- 
ticing. 

The symptoms were these : a sing- 
ing noise in the trachea during in- 
spiration, so loud, and attended with 
such labour in respiration, as to dis- 
tress any person who stood by. The 
rate of breathing was as stow as na- 
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taral, the chest easily distended to it* J 
Ibll capacity without inducing coug^j 
pain. Motion, however, so verj| j 
much increased the local uneasiness, I 
.that he could scarcely (though his 
^rength was not in the smallest de- 
gree impaired, and he had been a re- 
markably stout man) walk across his 
garden, and the pulse never exceeded 
64. 

It is remarkable tliat the tightness 
and sense of strangulation in the tra- 
chea were liable to considerable va- 
riety ; at times I have scarcely re- 
marked them, nor did any particular 
kind of weather seem to have a decided 
influence in renewing the attacks. He 
would often sit down to table with good 




appetite, and jet not dare to swaTlow 
a mouthfdl, from the seQs« of suffoca- 
tion while the food passed behind' the 
obstracted part of the trachea. Under 
the prcssnre of more violent allaclcsi 
he could not lie down in his bed, but 
was supported in a sitting posture. 
At times a very long and violent fit of 
coughing took place, usually in the 
raorniiig, which never ceased till he 
had got up a small quantity of tena- 
cious phlegm. — This came, as he was 
sensible, immediately from a part on 
which he could place his finger. 

The last and fatal attack was marked 
by a sudden increase of these symp- 
toms: no fever whatever attended'; 
they.were the sjinploms merely of an 




increasing contraction in the trachea^ 
till air could no longer pass. The 
sutferiDgs of this patient during forty<r 
eight hours far exceeded any which I 
have ever witnessed. A very shout 
lime before he died he got out of bed 

■ without auy aGsistancc. 

■ ■ The parts were not examined ; it 
may be safely presumed tliat there was 
a coDsiderable change of structure in 
the trachea; but since there was nei-* 
ther fever, nor purulent secretion, pro- 
bably without an ulcer. 



- . CASE 111. 

■ The local symptoms of this case, ' 
which happened at a much earlier 
period of life, and which was also of 
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lons^ dnration, were a hoBkiaess in the 
throat, liability to coagh, and a total 
loss of voice, which was never reco- 
vered. On the examination of the 
parts, the marks of previous ulceration 
which had healed, and of one which 
had not, were discovered in the larynx. 
The loss of voice had not attended in 
the sndallest degree either of the former 
cases, probably from a difference in 
the situation of the disease. 

On the subject of an acute inflam- 
mation in the trachea io an adult, see 
Dr. Percival's case in the Medical 
Transactions, Vol, III. 
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